er, 


Virginia Medical Monthly 


Official Organ of the Medical Society of Virginia 


Vol, 55, No. 8 
0. 


WHOLE No. 917. 


RICHMOND, VA., NOVEMBER, 1928 


20 CENTS A COPY 
$2.00 A YEAR 


THE NEW DAY IN MEDICINE.* 
By JOHN W. PRESTON, M. D., Roanoke, Va. 

It has long been the custom of the Medical 
Society of Virginia to invite the public to 
participate in the opening exercises of its an- 
nual session. Signally honored as I am to pre- 
side upon this occasion, the fifty-ninth annual 
session, I deem it a special privilege to speak 
a word of appreciation of the presence tonight 
of so distinguished a company. 

However much the Medical Profession may 
advance in the knowledge and conquest of dis- 
ease as it affects the individual, it is not un- 
mindful that the prevention and control of 
epidemics, the education of the medical stu- 
dent, and indeed the application of all worth 
while accomplishments of the Healing Art as 
applied to the masses, can be attained only by 
the cordial and full co-operation of the public 
which it serves. 

From time immemorial devotees of medicine 
have been honor-bound to give freely to fel- 
low practitioners, without money and with- 
out price, all discoveries and inventions made 
in the study of disease, regardless of the cost 
to themselves. Likewise today, the self same 
spirit and practice prevails as relates to the 
dissemination of all medical knowledge re- 
lating to community welfare and to commu- 
nity health. 

Medicine had its origin in the shrouding 
mists of the past, even perhaps beyond its first 
mention in the Holy Writ, where it is recorded 
that Joseph was served in Egypt by his phy- 
sicians, and throughout the succeeding ages it 
has waxed and waned as empires have flour- 
ished and crumbled—now and again in the 
hands of the soothsayer, the barber and camp 
follower; but ever lured on by the steady ac- 
complishment of adding to human happiness, 
and postponing death. In pursuit of this goal 
it levies to the utmost today, as in the past, 
upon science and observation in every climate, 
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in every country, and in every age; always in 
search of the Balm of Gilead. 

Like guiding beacons in medical history 
stand out two figures: Aristotle, pupil of 
Plato and physician to Alexander, who first 
systematically studied and taught anatomy: 
and Harvey, a student of the Italian Schools, 
physician to James the First, who began prac- 
tice the self same year as our own Jamestown 
was founded, whose monumental work estab- 
lished physiology as a science. Then another 
far cry to Pasteur, not a physician, who labored 
upon diseases of the silk worm, in his beloved 
France, while Lee and Grant faced each other 
at Appomattox, and who made the basic dis- 
covery that infections are due to the two 
partners in crime, germ life and lowered im- 
munity; Lister making the practical appli- 
cation two years later and forever linking 
bacteriology and the laboratory with medi- 
cine. Thence forward, the brain of the in- 
vestigator was doomed to relentless toil and 
“Laboring upon the borderland of speculation 
and fact”, through animal experimentation, a 
new epoch was reached with the development 
of antitoxin in 1890, and still another in that 
of the X-ray five years later, thus through the 
addition of biology and physics establishing 
medicine as a science far more exact than had 
been dreamed in the days of empiricism. 

Building upon this foundation, the past 
three decades have witnessed developments 
well-nigh revolutionary: notably, exactness in 
the study and diagnosis of diseases of the cir- 
culation, growing out of the development of 
the electro-cardiograph, and the universal use 
of blood pressure apparatus; the knowledge 
gained relative to the transmission of disease 
through the agency of insects, as applies par- 
ticularly to yellow fever, malaria, typhus and 
bubonic plague; the control of typhoid through 
sanitation and vaccination; the discovery of 
the far-reaching effect of focal infections as 
relates to systemic disease; the new knowledge 
of the relation of vitamins to health, and to dis- 
ease ; the increased knowledge of the endocrines 
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through studies in metabolism, through animal 
experimentation and through clinical obser- 
vation; the use of radium as an accessory in 
the treatment of malignancies; the added 
knowledge of such nutritional diseases as 
diabetes with the incidental discovery of in- 
sulin; developments in anaesthesia; and last 
but not least, advances in the treatment of the 
anaemias. These things and more have hap- 
pened during the period of active practice of 
many men here tonight who still count them- 
selves young. In truth through the agencies 
here mentioned it may be said that medicine 
has advanced more in the past few decades 
than in the thousand years preceding. 


CHANGED Economic ConpbITIONs AND CHANG- 
ING DISEASES 


While we recount these things with pride, 
which we trust is pardonable, yet there are 
still unsolved and weighty problems brought 
upon us by changing habits of living, chang- 
ing economic conditions of our population, 
and changing incidence of disease, such changes 
for instance, as the pandemic of pellagra 
which, beginning in 1907, spread over the 
South, and the end is not yet, four hundred 
and eleven deaths having been reported in this 
state during the past year; the tragedy of in- 
fluenza of 1918 and subsequent years; the 
changed type of pneumonias; the pandemic of 
encephalitis lethargica which appeared in 1916 
and still takes its toll; the advent of typhus 
in Virginia in 1918 to be followed by other 
cases in the past one and a half years; the 
diagnosis of tularemia in the state in 1920 
with the reporting of thirty-nine cases within 
the past three years. Last among these un- 
welcome visitors and sojourners is Malta fever, 
three cases within the past year. 

Of far greater importance, however, than 
either of the diseases here mentioned are two 
which in increasing incidence have crept upon 
us. I refer to the growing prevalence of dis- 
eases of the heart and blood vessels, and of 
nervous and mental diseasese, both probably 
due in part to the unprecedented drift of our 
population from the country to the cities and 
towns, and the consequent changing from work 
with the hands to work with the brain. 

The innumerable exigencies of modern life, 
the high pressure and speeding up alike of 
business and social contacts by the universal 
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use of the telephone and automobile, and the 
late hours devoted to the movie and the radio, 
are taking an increasing toll from the nerves 
and organs of circulation of the old and young 
alike. Even now it is said that more than one 
out of every three hospital beds in the country 
are devoted to the care of nervous and mental 
disorders and the overcrowding of some of our 
institutions is pathetic. This does not take 
into consideration the borderline type of in- 
dividuals who are perhaps only a little queer 
and who by proper guidance might be sal- 
vaged. It is stated upon good authority that 
more than one out of every five deaths of our 
population over fifty years of age are now due 
to disorders of the heart and blood vessels. 
Indeed, heart disease is today causing more 
deaths in the United States than is any other 
disease, and of equal importance is the fact 
that for each one who dies there are ten whose 
health is impaired by it. 


Wuo Have no Disease Yer 
Are Sick 

Moreover, it has indeed been but too slow to 
dawn upon all of us that aside from those 
organically sick there are in every community 
those who have no disease yet who are sick, 
sick in the sense of the business man who sees 
financial disaster ahead, loses his appetite, 
sleeps poorly, develops head and back pains, 
becomes self centered and neurasthenic; or the 
mother of a household, whose nerves strained 
to the breaking point by a domestic crisis, de- 
velops cardiac pain and palpitation, nervous 
digestive disturbances, stops eating, emaciates 
and goes to bed, an imaginary victim of seri- 
ous disease. That “Hope deferred maketh the 
heart sick.” is not a figment of the imagina- 
tion. These are the types that become ready 
prey to cults and quacks, and who are indeed 
fortunate if they fall into the hands of a prac- 
titioner who has discretion, tact, and judgment. 


THe Broapentne Score or MEpIciNE 

With the average span of life lengthened 
some ten years in the present generation, yet- 
another responsibility has come to the physi- 
cian, that of prolonging the usefulness of the 
aging individual and adding to his capacity 
to enjoy life as the shadows lengthen. 

Under our very eyes “effort to cure disease 
is rapidly passing to effort to prevent.” How 
well this is succeeding in Virginia as a joint 
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undertaking of the general practitioner and 
our Boards of Health, the annual report of 
our Bureau of Vital Statistics supplies a record 
of which all of us may well be proud. Infec- 
tious diseases, other than those of the respira- 
tory tract, have well nigh disappeared. The 
growing knowledge of a properly balanced diet 
and of a proper use of sunlight is so permeat- 
ing all classes as to make the puny infant the 
exception rather than the rule. Over all Vir- 
ginia today, thanks to the public school system 
and to the public press, mothers are vying with 
each other that their children may first become 
“ive pointers”. Through better diagnostic 
methods, and safer surgery, the incidence of 
chronic invalidism as a result of diseased ab- 
dominal organs and focal infections of the 
nose, throat, and teeth, has yielded beyond be- 
lief. Tuberculosis has been reduced from the 
high estate “of captain of the men of death,” 
to fifth in the ranks, 50 per cent less now than 
twenty-five years ago. 

Briefly but essentially, these are the things 
that mark the passing of the old and the be- 
ginning of the new in medicine, changes which 
in a measure justify the assertion that text 
books of medicine need to be entirely re-written 
every twenty years. With the new there have 
come many problems that jointly affect the 
physician and the public and must be jointly 
worked out. 


Mepicat Care or THE FAMILY 


In the new order of things with the rapid 
development of the specialties, the organiza- 
tion of clinics, the establishment of hospitals 
in the smaller towns, the universal use of quick 
transportation and withal the lessened preva- 
lence of disease have brought much discussion 
of the passing of the Family Physician. 

Indeed, it may be that the type made famous 
by Ian Maclaren will be relegated to song and 
story but, come what may, there will always 
be a real need for a physician of good training 
and broad grasp who, keeping himself in- 
formed in the advances in medicine and there- 
by maintaining the confidence of his commu- 
nity, will be depended upon as in the past, as 
a counselor and guide. The readjustment, 
which most certainly will come, surely will not 
be from the direction of a lower standard of 
training as is advocated by some; on the con- 
trary, the public is growing more discrimi- 


nating and will not be satisfied with the 
mediocre. 

The time of the family physician has here- 
tofore been largely occupied in treating acute 
infections. He has, therefore, perhaps some- 
what neglected many the discomforts of his pa- 
tients which have not been disabling and which 
they have learned to endure, but for the treat- 
ment of which he will now be passed by un- 
less he becomes interested. The time is rapidly 
approaching that the difference between fair 
health and buoyant health will be more ap- 
preciated. and the periodic health examina- 
tion which is slowly growing in favor rightly 
belongs to him. The question may with pro- 
priety be asked, is he properly equipping him- 
self at present, and is he yet sufficiently inter- 
ested to do this work creditably / 


Tue Pusitic Can 


As an outgrowth of the days now passed 
when all alike felt that the hope of the cure 
of all bodily ills was to be found in botany 
and chemistry and when little thought was 
given to other remedies than drugs, the pub- 
lic somehow still feels that regardless of the 
time and thought spent in diagnosis and in 
giving advice as to diet, hygiene, and similar 
matters of fundamental importance, a physi- 
cian has not discharged his full duty till a 
drug is prescribed. Can we not now deal per- 
fectly frankly with each other, and cannot all 
be taught that today the giving of drugs, while 
specific in a few diseases and helpful in most 
diseases, is mainly an adjunct in treatment? 
Pointing in the right direction is the practice 
of the pediatrist in training mothers to bring 
their babies for periodic inspection and ad- 
vice. Who has failed to note how eagerly 
mothers avail themselves of such an oppor- 
tunity and how willingly they pay for such 
service? In this direction lie the well worth 


‘while activities of the future, and it is with 


confidence that we look to the public for co- 
operation. 


TRAINING THE UNDERGRADUATE 

One often hears the criticism that the work 
of training the medical student is indirect and 
wasteful in time and energy. It is stated that 
in. most schools little or no training is given 
with the direct view of adapting one’s practice 
to the bedside in the home, and that as a result 
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the graduate feels lost when separated from 
hospital facilities, instruments of precision, 
and trained assistants and for these reasons 
fewer are preparing for general practice. 
While it is self-evident that matters per- 
taining to college training belong primarily 
to college faculties, the public in Virginia, at 
least, has been generous in according leader- 
ship to such organizations as our own and it 
would therefore seem appropriate to call at- 
tention to the fact that the best medical minds 
of the country are giving serious considera- 
tion to the problems involved in undergradu- 
ate training, chief among which is that of 
finding means of admitting to our colleges 
many who cannot now be accommodated and 
of reducing the time and expense of medical 
training, without lowering its standard. In 
this connection it is proper to recall that since 
1899 Rush Medical College has conducted an 
all the year course with breaks upon holidays 
and a month’s vacation through September, 
thereby condensing a four years course into 
three. Five other “A” grade schools have 
since adopted the plan and it is generally un- 
derstood that Duke University, soon to be 
opened, will also adopt it, with at least two 
other state universitites planning its adoption. 
Is not this a decided step in advance? If so, 
is there any substantial reason why the two 


schools of our state should not begin to make 


their plans looking in this direction? 

The technicality incident to the requirement 
of the Virginia statute, that our course of 
study continue over a four year period, could 
doubtlessly be met by including an intern 
year, utilizing if need be such additional hos- 
pitals as could qualify according to the usual 
requirements for instructing interns, thus 
graduating our students and equipping them 
with a year’s internship in four years instead 
of five. Admittedly. such a change could not 
be made without a re-arrangement of curricula 
that would require much thought, and some 
increased expenditure, which latter would in 
a measure be offset by putting into commis- 
sion the investment in our schools now idle 
some three months in the year. As a matter 
of fact every other school in our state, receiv- 
ing State aid, is now conducted during the 
summer months; some six thousand students 
in all having been enrolled during the past 
summer. 
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Looking to efficiency in medical training !1 
general, time does not permit a full discus- 
sion as to whether through a commission of 
competent teachers more concise, pointed and 
readable text books might be devised—the ob- 
solete and superfluous deleted. Neither can [ 
here discuss whether or not some such plan 
as that now adopted by the University of 
Georgia be feasible, that of having all seniors 
in groups of two, with an instructor as con- 
sultant, take charge of and treat patients in 
their homes; thereby harking back to the days 
of the preceptor and to more practical methods, 
yet matters such as these demand serious con- 
sideration. 


OF THE GENERAL PRACTITIONER 
KeEertnc INFORMED 


At the present time, millions are invested in 
this country in institutions for post-graduate 
work in medicine, yet it is a faet that com- 
paratively little attention is given to short 
courses best suited to stimulating and freshen- 
ing up the man in general practice. Fort- 
unately, however, as is well known, both of 
our State institutions are feeling their way in 
this direction. Throughout the past year a 
chief concern of the officers of your Society has 
been an endeavor to co-operate and to awaken 
a more lively interest throughout the State, in 
some plan whereby better means might be af- 
forded the general practitioner of brushing up 
at more frequent intervals. 

Briefly stated, the impression gained by your 
officers from the year’s study is that the physi- 
cians of the State now most interested are not 
those in greatest need of post-graduate work, 
and to attain the greatest accomplishment will 
necessitate some practical plan of carrying 
high class and interesting didactic work, either 
through local organizations or otherwise, to 
practitioners who cannot, or who think they 
cannot, leave their practices for more than a 
very short period at a time. It is now evident 
that among the agencies of greatest potential 
good are the increasing number of hospitals 
scattered through the State which maintain 
regular staff meetings in which all are invited 
to take part; these should by all means be en- 
couraged. It is possible that no one of the 
plans now meeting with so much success in 
other states would exactly suit Virginia, and 
further that a plan that would be suited to 
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one geographical portion of the State might 
not please another. It is a pleasure, therefore 
to state that the Extension Department of the 
University of Virginia has, upon the invita- 
tion of your Committee, agreed to make a 
further careful study of the whole matter and 
to report at a later date. 

Is it too mych to visualize the development 
of a plan of co-operation by which the post- 
graduate courses given by our two colleges 
may be synchronized with each other and 
gradually lengthened, or perhaps preferably 
given at more frequent intervals as the de- 
mand may grow, and that in some way a fund 
may be raised whereby each may be supplied 
sufficient additional teaching force that local 
organizations may be visited at intervals and 
such didactic lectures and clinics systematically 
supplied as each organization may desire? In- 
cidentally, may not also attention be called to 
the wonderful opportunity for real achieve- 
ment, could an endowment be secured for such 
purpose ¢ 

Broadly speaking and in conclusion, I would 
emphasize that as a science and as an art, in 
this modern day, the development of medicine 
has been second to that of no other occupation 
or profession, but that the problem which 
grows apace is the practical application of the 
best it has to offer to the masses, and that the 
solution of this problem is the joint responsi- 
bility of organized medicine and of the pub- 
lic. 

Shenandoah Life Building. 


PRESSURE ON THE BRACHIAL 
PLEXUS.* 

By WILLIAM B. MARBURY, M. D., Washington, D. C. 

Pain in the arm is not an uncommon com- 
plaint and the usual diagnosis is neuritis. 
Rest, application of heat, and one of the 
salicylates will generally relieve the symp- 
toms and the underlying cause may not be 
determined. Occasionally, one sees an in- 
tractable case which does not respond to any 
of the usual treatments and a more exhaustive 
study has to be made. This includes an X- 
ray of the neck and shoulder on the affected 
side to exclude the possibility of a cervical 
rib or arthritic changes in the cervical verte- 
brae. Butler and Elward! have enumerated 
eighty odd causes of pain in the shoulder and 


*Read at the Sectional meeting of the American College of 
Surgeolis in Reanoke, Va., January, 1928. 


emphasize the fact that at least ten of the most 
likely of these can be demonstrated on a 
medium size (10x12) film. The possibility of 
focal infection here, as in many other condi- 
tions, must be excluded. There may be a his- 
tory of trauma but this is often so indefinite 
that it is difficult to associate it with the onset 
of the trouble. Lyle reports the case of a man 
who was struck on the side of the neck and 
complete paralysis of the arm followed. The 
arm was disarticulated at the shoulder but the 
patient returned some months later with ex- 
cruciating pain, The posterior roots of the 
6th, 7th, and 8th cervical and 1st dorsal nerves 
were divided within the spinal canal but the 
pain continued, The anterior roots were later 
divided with the same result.? 

A great deal has been written in regard to 
cervical ribs and their relation to brachial 
neuralgia, and this abnormality is now recog- 
nized as a possible source of trouble; on the 
other hand, it may exist without giving any 
symptom and only be discovered when an X- 
ray is taken for some other cause. Adson 
and Coffey? have shown that the scalenus an- 
ticus may compress the brachial plexus against 
a cervical rib, and advise the division of this 
muscle near its origin. Brammill, of Edin- 
burgh, was the first to suggest that symptoms 
that are usually associated with a cervical rib 
might be caused by pressure of the lower 
brachial trunk on the first thoracic rib. Since 
then, these cases have been divided into two 
classes: (1) Those in which an abnormal rib 
is demonstrable, and (2) those in which no 
abnormality can be observed. It is with this 
latter class that we are particularly interested. 

In trying to explain a possible cause for 
pain in the arm due to cervical or first dorsal 
rib, a number of authors have given more or 
less plausible reasons for their being. None, 
however, are entirely convincing. To quote 
from Brickner, “We believe that the ultimate 
etiology is to be sought rather in the dynamo 
than in the static mechanism. Such an ex- 
planation, with a definite relation of the ex- 
citing moment to the onset of the symptoms, 
has been offered by Todd. He calls attention 
to the fact that in the development of the 
arm and hand, the axis of growth is at the 
level of the seventh cervical segment and that 
consequently the seventh cervical root should 
be the largest nerve root in the appendage. 
The eighth and ninth nerve roots must then 
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course upwards to the level of the seventh 
root and then downward to their distribution 
in the arms. <Any influence, therefore, that 
could cause tension on the eighth or ninth 
roots which forms the inner cord of the bra- 
chial plexus would give rise to the symptoms 
observed with a cervical rib, or with a first 
dorsal, simulating a cervical rib. We may say, 
then, that either an elevation of the rib rela- 
tive to the shoulder girdle, or a depression 
of the shoulder in relation to the rib, would 
satisfy the conditions necessary for the ap- 
pearance of the symptoms here described.” 

Buckner has been able to collect thirteen 
cases of brachial plexus pressure due to a 
normal first rib. All but his own, which are 
not included in this, were reported from the 
British or Australian literature. He himself 
has had six cases, only one of which came to 
operation, Of these nineteen cases in all, thir- 
teen were operated upon. The cases of ab- 
normal first rib which gave pressure symp- 
toms are even fewer in number, only six be- 
ing collected by the same author. Of the 
thirteen cases operated on, nine were cured or 
experienced such ameliorations of symptoms 
that they were able to return to duty. 

We see then that there are three conditions 
that may give almost exactly the same symp- 
toms, i. e., (1) A cervical rib, (2) an ab- 
normal first dorsal rib, and (3) a normal first 
dorsal rib. An X-ray will in nearly every 
case make the distinction. 


Symptoms. 


The symptoms most frequently met with are 
pain in the arm, more frequently along the 
course of the ulna and internal cutaneous 
nerves, and sometimes tingling in the fourth 
and fifth fingers. The pain is fairly constant 
but aggrevated by allowing the arm to hang 
and relieved by elevation. There is generally 
tenderness on pressure over the brachial plexus 
in the neck and the pain in the arm is exag- 
gerated by this maneuver, The hand grasp 
may be weaker on the affected side and some 
atrophy may be noted in the intrinsic muscles 
of the hand. A slight increase in the reflexes 
about the elbows is not uncommon, though 
these can be absent at a later stage. 

Paresthesia is a fairly constant phenomenon 
and it has been stated that the loss of proto- 
pathic sensibility is greater than that of 
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epicritic. Trophic ulcers have been reported 
by Stopford. The vascular changes are more 
variable and may range from normal to 
marked cyanosis. These are due either to 
compression of the artery in the neck in the 
same manner as the plexus or to vasomotor 
imbalance and is somewhat similar to Ray- 
naud’s disease. 


DraGnosis, 


The diagnosis has to be made from radi- 
culitis, spinal cord lesion or tumor, syringo- 
myelia, amyotrophic lateral sclerosis and sub- 
deltoid bursitis or Codman’s shoulder, ete. It 
is well to begin with a Wassermann and an 
X-ray. In radiculitis or the radicular syn- 
drome, the tenderness is found just lateral to 
the spine and arthritic changes may show on 
the X-ray plate. In most of the cases reported 
the patient complained of pain when the arm 
was allowed to fall loose and exaggerated by 
any weight on the shoulder, as a heavy over- 
coat. Reversely, relief was obtained by sus- 
pending the arm by a ribbon sling or resting 
it on a pillow. 


TREATMENT. 


The treatment may be operative or non- 
operative. Brickner operated on one out of 
six cases and Stopford nine out of ten. 
Physiotherapy to strengthen the trapezius and 
hold the shoulder at a higher level is rational 
and offers the best chance of amelioration of 
symptoms by a conservative method. In the 
intervals between exercise and treatments the 
arm should be suspended by a sling so as not 
to tire the muscles of the shoulder girdle. In 
cases that do not respond to this, and who 
have progressive muscle, nerve or vascular 
changes, an operation should be advised. The 
results in the latter have been encouraging. 


Case Reports. 

H. G. S.—Member of D. C. Fire Depart- 
ment, was first seen in January, 1926, com- 
plaining of recurrent dislocation of his left 
shoulder. His family history and past his- 
tory were unimportant. He first dislocated his 
arm four years ago. He was only off duty 
two days. Following this he dislocated his 
arm ten or fifteen times. He was always able 
to reduce the dislocation himself or by the 
aid of some of his companions, so that he was 


| 
1 
1 
( 
i 
( 
t 
t 
t 
a 
t 
¢ 
a 
a 
b 
te 
i 
n 
lo 
ni 
h 
sl 
th 
ty 
se 
au 
al 
th 
a 
ar 
at 
Or 
at 
th 
th 
cle 
tr: 
ou 
Wi 
TI 


n- 
of 
Nn. 
nd 
ral 
of 
he 
he 
In 
ho 
lar 
‘he 


rt- 

m- 

eft 

his 
ity 
his 
ble 
the 
vas 


1928] VIRGINIA MEDICAL MONTHLY 525 


never seen by a doctor while the arm was out. 
He states that he could hear a click when the 
reduction was accomplished. The arm was 
put in a Velpeau bandage for two weeks and 
then a sling was worn for another week or 
two. Because of repeated dislocations in spite 
of treatment, an operation was decided upon 
and, on April 12, 1926, an incision was made 
in the axilla posterior to the vessels and the 
capsule exposed. This was incised vertically 
and the edges overlapped so as to take up any 
slack. There was practically no bleeding and 
the field of operation was clear at all times. 
The circumflex nerve was not dissected out 
but was supposed to have been retracted with 
the post-circumflex artery. Following this, 
the patient had some paralysis of the deltoid 
and limitation of abduction of the arm: 
the paralysis, however, was apparently not 
complete. The patient resumed his duties 
and had no further recurrence of dislo- 
cation, but in September, 1927, he returned, 
complaining of pain and weakness in his 
arm and hand. The old scar was excised 
but no neuroma or other conditions were found 
to account for the pain. Dr. Kerr saw him 
in consultation and thought that the trouble 
emanated from the brachial plexus. An X- 
ray was taken, which showed nothing ab- 
normal other than that the transverse process 
of the seventh cervical vertebra was slightly 
longer than usual. The Wassermann exami- 
nation was negative. The grasp in the left 
hand was distinctly weak. Measurements 
showed the left arm and forearm to be smaller 
than the right. He could not distinguish be- 
tween sharp and dull objects and the epicritic 
sensibility was diminished. The pain in his 
arm was enough to keep him from sleeping 
and on several occasions he was admitted to 
the hospital for observation and to give him 
a few nights’ rest with narcotics. Holding the 
arm up with a Velpeau bandage gave relief 
at first but later he complained of the weight 
on his neck. His hand was cold and the pulse 
at the wrist was distinctly less perceptible 
than on the right side. 

On December 1, 1927, under general anes- 
thesia, an incision was made along the clavi- 
cle and along the anterior margins of the 
trapezius, the two incisions meeting at the 
outer angle of the neck. This flap of skin 
with the platysma were retracted medially. 
The external jugular, transverse coli and 


supra-scapular veins were divided between 
clamps and ligated. The omohyoid muscle 
was divided and retracted. Some fat and 
glands were removed, exposing the brachial 
plexus. This seemed normal in position but 
drawn taut over the first rib. Anteriorly, the 
sterno-mastoid and scalenus anticus muscles 
were severed along their outer margins for 
about half their breadth and posteriorly the 
scalenus medius was treated in the same way. 
The subclavian vessels were now exposed and 
the phrenic nerve was seen on the inner por- 
tion of the scalenus anticus. The long respi- 
ratory nerve of Ball was not exposed as the 
posterior border of the scalenus medius was 
not uncovered, The first rib could now be felt 
and, by retracting the cords of the plexus 
with narrow tapes, it was exposed over a dis- 
tance of about two inches. In freeing the rib 
from its periosteum, an opening was made in 
the pleura and some sucking could be heard. 

About an inch of the middle portion of the 

rib was removed with rongeurs allowing the 

divided ends to drop to a lower level in the 
neck. 

The patient made an uneventful recovery 

except that he had some cough and shortness 

of breath. At the present time he has no pain 
in his arm and his hand grasp has remarka- 
bly improved. He does, however, complain 
of pain in his chest. An X-ray taken recently 
shows no collapse of the lung and no elevation 
of the diaphragm on the left side. 
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BRIEF REVIEW OF SOME OLD AND NEW 
OBSTETRIC PROBLEMS.* 


By JOSEPH BEAR, M. D., Richmond, Va. 
Associate in Obstetrics, Medical College of Virginia. 


Unfortunately, advances in obstetrics have 
not made as many strides as in other branches 
of medicine, probably due to the fact that the 
department of obstetrics has remained as a 
neglected science and art. However, there have 
recently been a certain number of helpful 


*Read by invitation before the Norfolk County Medical Society, 
Norfolk, Va., April 23, 1928. 
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hints, experiments and definite methods of 
treatment, that have proven beneficial and 
opened new avenues of thought for a more 
thorough understanding of the problem of 
motherhood. 

From the material which would comprise 
recent advances in this field, a selection has 
been made of that which seemed best to illus- 
trate this subject. 

At the outset, it is in order to call attention 
to the fact that in the United States approxi- 
mately two-thirds of deliveries are made by 
medical men, and about one-third by midwives. 
Over the entire world nearly 35 per cent of all 
babies delivered are by physicians, The fact 
that such a large number of these cases are 
handled by non-professionals should stimulate 
a desire to upbuild this particular field. 

There is reason for serious study concern- 
ing the inexcusably high maternal mortality 
rate in the United States. This country ranks 
19th among the 20 nations which compile 
records worthy of serious consideration. <A 
1926 report of a Bureau of our Government 
stated as follows: “Among the countries hav- 
ing (maternal death) rates less than one-half 
that of the United States are Denmark, Fin- 
land, Italy, Japan, the Netherlands, Norway 
and Sweden.” 

Our fault is principally concerned in the 
high septic rate, for the other complications 
of pregnancy show constantly improved figures. 
In 1921, in the United States registration areas, 
two-fifths of all the deaths were due to septi- 
cemia, 6,057 out of 15,027, or 40.3 per cent. At 
present there is a movement on foot in which 
the Committee on Maternal Welfare is to make 
careful investigation of this matter. In 1926, 
Dr. Geo. W. Kosmak, Editor of the American 
Journal of Obstetrics and Gynecology, an- 
nounced the inclusion of a Department of Ma- 
ternal Welfare to be established by the Journal. 
This is the first effort made by any medical 
publication to stress in a definite way the ac- 
tivities of the Joint Committee and the promise 
of this work is indeed gladly welcomed. 

The obstetric teaching in the past in our 
medical schools has been sadly neglected. A 
few years ago men were graduated from our 
universities and medical schools and allowed 
to practice obstetrics upon an innocent com- 
munity, who had actually never seen a case of 
labor. In the past decade the field for im- 
proved clinical teaching has been.better culti- 
vated. The students in our Class A schools 
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receive, in addition to their didactic work, prac- 
tical demonstrations on manikins, outdoor ob- 
stetrical service under the supervision of a 
staff member, and participate in actual deliv- 
eries. With the erection of modern maternity 
hospitals and modern technique of obstetric 
diagnoses, the student has splendid opportu- 
nity of witnessing various types of deliveries. 
In most of the schools a certain number of 
cases is required by each student before gradu- 
ation. 

In the last few years there has been an in- 
creased tendency towards productiveness in re- 
search by American obstetricians. With this 
stand in view, a better provision has been made 
for a more fully equipped department in our 
schools, with added facilities in the dispensa- 
ries, thus affording abundant clinical oppor- 
tunities for teaching. In addition to the above, 
there are at hand available post-graduate hos- 
pitals in this country and abroad where instruc- 
tion may be received and modern methods ap- 
plied under direct supervision of some of the 
pioneers—all viewed with a full sense of ap- 
preciation. 

Pre-Natal: The great subject of the hygiene 
of pregnancy with all its phases has accom- 
plished wonderful results for the expectant 
mother. It is well to remember that the fetus 
may be compared to a tenant who rents or 
Jeases a house. The fetus may be represented 
as the tenant who leases, so to speak, the sacred 
uterus for a period of nine months and after 
the expiration of that time it is supposed to 
vacate from its premises, the said party of the 
second part, agreeing to leave said party of 
the first part in good condition. During this 
stage there is going on an “internal housekeep- 
ing” and metabolic changes are constantly tak- 
ing place. Besides a careful history, urinalysis 
and blood pressure reading, a routine examina- 
tion of the heart and lungs together with pel- 
vic mensuration should always be made. A 
physician who practices obstetrics should re- 
gard pelvimetry and abdominal palpation 
equally as important as one who treats dis- 
eases of heart and lungs by means of auscul- 
tation and percussion. 

We can only reach the unborn infant 
through the mother who carries it. The stand- 
ards of ante-natal care should be fully recog- 
nized and its importance weighed. Pre-natal 
care is that part of maternal care which has 
as its object the complete supervision of the 
pregnant women in order to preserve the hap- 
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piness, health and life of the mother and child. 
Therefore, all pregnant women should be un- 
der medical observation during the entire 
period of gestation, for it is only by careful 
routine ante-natal’ care that pregnancy and 
labor can be made safer. During the puerpe- 
rium, a series of exercises should be given with 
the purpose of strengthening the abdominal 
muscles and promoting involution. 

As an integral part of pre-natal observation, 
a post-partum examination should be made six 
weeks after delivery, which should include use 
of speculum and bi-manual examination. 
Lacerations and cervical infections may be 
cleared up early and thus prevent gynecologi- 
cal sequelae. 

Examination of the Calcium Regulation Dur- 
ing Pregnancy: From a study of the blood of 
fourteen pregnant women, Hetenyi and Lieb- 
mann conclude that there is a diminution in the 
calcium content of the serum toward the end 
of pregnancy. The calcium which is in the 
blood of pregnant women is quickly taken up. 
This avidity may be due, first, to the calcium 
requirements of the fetus, and, second, to a 
special affinity of the cells of the mother. In 
a few cases there appear to be an increased 
renal permeability to calcium. The blood of 
the umbilical vein contains more calcium than 
that of the artery. 

Blood Calcium in Eclampsia: An investiga- 
tion of the blood calcium findings in eclampsia 
by Feinberg and Lasly was prompted by the 
following considerations suggesting a possible 
relationship between the two. It has been 
shown that infantile tetany is associated with 
a decrease in blood calcium. Because of the 
clinical similarity of the latter condition and 
eclampsia, it was natural to expect similar find- 
ings here. It is further evident that the min- 
eral metabolism of the gravid woman is great- 
ly increased during gestation, especially toward 
the end of pregnancy. These observers agree 
that where the mineral metabolism of the 
mother is unable to stand this drain of calcium, 
a calcium poverty, manifesting itself in a hypo- 
caleemia, would result, and that this condition 
possibly had some relation to eclampsia. 
Twelve cases of pre-eclamptic and eclamptic 
toxemias were examined, but no appreciable 
relationship could be found. This, however, 
may lead to more fruitful research. 

Blood Chemistry in Eclampsia: According 
to Stander and Radelet, the chemical findings 
in this condition are as follows: high uric acid; 


VIRGINIA MEDICAL MONTHLY 527 


markedly increased lactic acid, not wholly due 
to muscular hyperactivity; decrease in CO, 
combining power; tendency towards a hyper- 
glycemia; usually no increase in non-protein 
nitrogen: slight, but definite increase in blood 
urea-nitrogen. 

X-Ray in Embryology and Obstetrics: A 
book under this caption was published in 1926 
by Dorland and Hubeny. Human embryology 
has been slowly emerging from the obscurity, 
which has for so long a time concealed its 
wonders, and the advent of the X-ray has 
greatly facilitated this process, especially in 
the study of bone development. Radiog- 
raphy in the past few years has been a great 
help in the field of obstetrics in clearing up 
pelvic contractions and doubtful presentations 
and positions. Extensive X-ray work on fetal 
monstrosities and malformations is now being 
done. Diagnosis of fetal death cannot be made 
by means of X-ray. O’Donnell, of Chicago, 
in 1912, stated that the diagnosis of pregnancy 
could be made by the X-ray as early as the 
fourth month, and Weil (1917) claimed a posi- 
tive diagnosis at this time. Some observers 
have asserted even an earlier showing than 
this. Fornaro (1921) states that at three 
months he was able not only to diagnose preg- 
nancy but also to determine presentation and 
position; Knegle (1921) makes the astonish- 
ing statement that in the third month the two 
femora, the umbilical cord and even the pla- 
cental attachment may be clearly shown. 
Speidel and Turner (1924) conclude, however, 
that one need not expect to secure an X-ray 
picture of the fetal outline before the end of 
four months of pregnancy. The X-ray has no 
effect on the growing embryo or fetus, for the 
exposure is only slight. 

Lipiodol as an Aid in Diagnosis of Preg- 
nancy: Recently this preparation has been in- 
jected into the uterus (from 5 to 20 c.c. hot) 
for the purpose of establishing an early diag- 
nosis of pregnancy. About twelve such cases 
have been reported abroad (Heuser, Dyroff and 
Hazelhurst). Very little has been done in this 
country. When there is positive evidence of 
pregnancy, there is a characteristic X-ray find- 
ing which the Germans call “atony of the 
uterus”, This method should be employed only 
in the face of tuberculosis, cardiac decompen- 
sation and toxemias, and when a therapeutic 
abortion is being considered. 

Rectal vs. Vaginal Examination: In recent 
years rectal examination during labor has be- 
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come a valuable agent in determining the de- 
gree of dilatation, descent, and consistency of 
the cervix. Those who advocate the rectal 
method claim that women who are ex- 
amined vaginally more frequently have peri- 
uterine puerperal wound infections than do 
women who have only rectal examinations dur- 
ing labor. It is known that in pregnant women 
who have had no genital manipulation the 
vaginal’ bacteria do not produce puerperal 
sepsis. Williams and Harris, of Johns Hop- 
kins, have recently shown, by taking cultures 
from the uterus while performing Cesareans 
on patients who had been in labor, that all 
uteri are infected after four hours of labor, 
whether the patient has been examined, or mem- 
branes intact or ruptured. However, the rectal 
method has not become a universal procedure, 
and the writer sees no serious objection in mak- 
ing at least one vaginal examination, if prop- 
erly made, under strict aseptic precautions, for, 
by means of this route, one can definitely pal- 
pate the cervix and presenting part and arrive 
at a more accurate diagnosis. Repeated vagi- 
nal examinations should be condemned. 
Kielland Forceps: In 1915, Christian Kiel- 
land, of Norway, presented a new type of ob- 
stetrical forceps before the Munich Gynecolog- 
ical Society. Since that time considerable 
literature has appeared regarding its use. By 
some it has been regarded as the greatest ad- 
vance in recent years, while others have severely 
criticised it. This new instrument differs 
from the ordinary forceps as follows: Some- 
what lighter in structure, sliding lock and is 
not fixed, and it has only an extremely small 
pelvic curve. The blades of the new forceps 
can be applied to the biparietal diameter of 
the fetal head, hence these forceps are espec- 
ially applicable to cases where the head is high 
and the sagittal suture runs transversely. 
From 1908 to 1915, Kielland with his forceps 
delivered 352 women. In 1919, Storder demon- 
strated the new forceps before the Hamburg 
Obstetrical Society and praised them very 
highly. During the same year Puppel pro- 
claimed the advantages of the forceps before 
the Medical Society of Mainz and said it was 
the obstetric forceps of the future. In 1921, 
Hoffman reported his results in six cases and 
was very enthusiastic about the new forceps. 
In 1922, at the meeting of the German Gyne- 
cological Society, Rosenfelt presented the re- 
sults of a study of 135 cases in which the 
Kielland forceps had been employed. Delivery 
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in nearly all the cases was very easily accom- 
plished and without any damage. Fink state: 
that in one case during the introduction of the 
anterior blade, the head was pushed upward, 
and delivery had to be effected by means of 
version and extraction. He reports another 
case in which the forceps showed a tendency 
to slip. He says that the Kielland forceps are 
unreliable and has collected fifteen cases from 
literature where delivery was completed with 
other forceps after the new instrument had 
failed. From the many experiences, however. 
the weight of evidence is much in favor of the 
Kielland forceps. Most authors agree that the 
new forceps do not slip, because there is equal 
pressure exerted over the skull; rotation is 
easily accomplished and less force is necessary 
for delivery. Nearly 50 per cent of the authors 
think that employment of the forceps should 
be limited to obstetric specialists. 

Cesarean Section: Since the days of the old 
classical operations, several modifications have 
been added to the list in this method of de- 
livery. Several years ago the extraperitoneal 
operation was in vogue, especially in doubtful 
cases of infection. Recently, the low cervical 
section, the transverse cervical and the longi- 
tudinal fundal section have their respective 
merits. 

DeLee prefers local anesthesia for all Cesar- 
eans. He is enthusiastic about the low, or cer- 
vical Cesarean section (laparotrachelotomy ) 
and considers this a standard for the abdomi- 
nal delivery. He recognizes two main princi- 
ples: limiting peritoneal exposure, and the lo- 
cation of the uterine scar in the neck of the 
uterus. Adhesions are less apt to occur and 
chances for the development of peritonitis are 
greatly mimimized. 

Potter's Version: Although not universally 
used, it may be classed as one of the advances. 
No doubt it has its place in obstetrics in se- 
lected cases. Potter dedicates his book to the 
“woman in travail,” in the reverent hope that 
her “hour” may be shortened, her “anguish” 
lessened and her “joy” made complete. He 
further states that at least 90 per cent of his 
cases are delivered by version, and in his last 
938 cases (in 1922) he had no maternal mor- 
tality and a fetal mortality of 2.3 per cent not 
counting macerated and dead feti, or babies 
whose cords did not show any pulsation when 
delivery was started. The second stage of labor 
has been eliminated; the women-have not suf- 
fered any of the pain usually experienced dur- 
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ing this period; the vagina and perineum have 
not been subjected to long hours of stretching, 
which resulted in quick retraction so that re- 
laxed outlets with protruding and falling blad- 
ders and rectoceles did not occur in his pa- 
tients. Potter further adds that his method 
of version is rather a logical advance and ex- 
tension of a perfectly understood maneuver 
which has been made possible by the modern 
conception of asepsis with anesthesia. The 
writer is of the opinion that version should 
not be practiced routinely. 

Episiotomy: When the vulvar ring is over- 
dlistended by the head, and laceration seems 
imminent, a ragged tear can be avoided by 
making a perineal incision in one of three 
ways: Vertical or median (straight towards 
the anus), oblique and transverse. The former 
is the easiest to repair and is the best under 
ordinary circumstances (Hirst). DeLee pre- 
fers the oblique. When a head remains on 
perineum for a long time after complete dila- 
tation of cervix, there results such extensive 
damage from the pressure, anemia and over- 
stretching of tissues, that the tissues do not 
return to their normal state during the puer- 
perium. Henkel has during the past few years 
shortened the second stage of labor whenever 
possible. This he accomplished by splitting 
the perineum in the median line as soon as it 
bulges. All episiotomy wounds are made with 
blunt pointed scissors. There is a modern 
tendency towards episiotomy, more so than in 
former years, 

Alpha-Lobelin: This preparation is the pure 
alkaloid of the lobelia, and was isolated in erys- 
tal form by Henry Weiland for the first time 
in 1918. The hydrochloride has been selected 
for therapeutic purposes. It has a distinct 
value in asphyxia neonatorum, and many 
babies have been saved by its use. It is usually 
given subcutaneously. Coramine, “Ciba”, a 
newer preparation, used as a cardiac and respi- 
ratory stimulant may be injected in the heart 
muscle. In this connection, it may likewise be 
mentioned that small doeses of adrenalin and 
pituitrin directly into the cardiac muscle may 
be used in cases of asphyxia, respiratory fail- 
ure and shock. 

Nasal Application of Pituitrin: Since the 
discovery of pituitrin in 1911 by Hofbauer, the 
nasal application of this potent preparation has 
been likewise introduced into the obstetrical 
field. This same author, in collaboration with 
Hoerner, from the Obstetrical Department, and 


Oliver, laryngologist, all of Johns Hopkins, 
have in a recent article (August, 1927) recom- 
mended its nasal application for the induc- 
tion of labor. Hofbauer states that this drug 
demands a constant attention for the succeed- 
ing twenty minutes, He further states the 
possibility of withdrawing the drug and thus 
preventing its further absorption as soon as the 
uterus passes into tetanic contraction, which 
renders the nasal application of pituitary ex- 
tract the safest method yet available for ob- 
stetric purposes. Further clinical tests of this 
new method are being awaited with interest 
in obstetrical circles. Cumulative experience 
will accept or reject this method. 

Some of the outstanding advances in the past 
few years have been made along therapeutic 
lines in connection with hyperemesis gravi- 
darum, the various toxemias, and eclampsia: 
also in the field of analgesia and anesthesia. 
The use of fluids in vomiting of pregnancy is 
extremely important. According to Harding 
and Van Wyck, the theory of carbohydrate de- 
ficiency or glycogen de‘iciency of the liver as 
the cause of nausea and vomiting of pregnancy 
was first published by Duncan and Harding in 
1918, and published in full by Harding in 
1921. Titus, Hoffman and Givens published 
a similar theory. It became logical to 
treat such cases with carbohydrate in an 
attempt to supply any deficiency. Titus 
recommends glucose, and Thalhimer  glu- 
cose and insulin. In this condition the pa- 
tient is sent to a hospital. She is then given 
intravenously a filtered solution of glucose, 
varying from 5 to 25 per cent and from 150 
to 800 c.c. Insulin may be given in this solu- 
tion. Luminal solution, gr. 114, should be 
given an hour before meals and at bedtime 
if necessary. Titus insists that insulin is not 
alone unnecessary, but actually harmful in 
hyperemesis. He says that conversion of the 
sugar will take place if only it be supplied. 
Insulin will cause a too rapid conversion and 
deplete the already scanty storage in the liver. 
©. J. Miller, of New Orleans, has been using 
glucose and insulin in the toxemias with good 
results, using glucose in 5 per cent solution, 
and giving one unit of insulin for every 3 gms. 
of glucose until 10 or 15 units have been given 
altogether. 

Magnesium Sulphate in Treatment of Pre- 
Eclampsia and Eclampsia: In 1925, Lazart, 
Irwin and Vruwink, were appointed a com- 
mittee of the Los Angeles Obstetrical Society 
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to collect and report on all cases which had 
been treated by the intravenous use of mag- 
nesium sulphate. In 1926, their record showed 
142 cases. The accepted outline of treatment 
at present, in addition to the general measures 
employed, is the intravenous injection of 20 
c.c. of a 10 per cent solution of magnesium sul- 
phate. This nearly always gives immediate 
relief from subjective symptoms, During the 
stage of convulsive seizures the above injec- 
tion will generally stop,-or at least limit, the 
number of convulsions. It may be, and usually 
is necessary to repeat the injection, both for 
control of convulsions and for relief of the 
toxic symptoms. As a rule, one or two injec- 
tions are sufficient, though sometimes as many 
as seven or eight in twenty-four hours have 
been given. The period of coma is greatly 
shortened. Maternal mortality from eclamp- 
sia is lowered and fetal mortality to a less ex- 
tent. 

Relief of Pain during Labor: Since 1847, 
when Sir James Simpson first used ether in 
delivery, amnesia, analgesia and anesthesia 
have come to the surface with many varied 
manifestations, Today, eighty-one years af- 
ter the anesthesia was first employed, labor is 
still trying, frequently injurious, and usually 
an ordeal coupled with severe pains. Woman 
has endured this for many years, but with the 
modern tendencies—dress, mode of living, con- 
duct, social activities and the like,—she is ever 
calling for help for some means of ameliora- 
tion of the pains of childbirth. Recently, there 
have been many pain-relieving methods out- 
lined, so that today her obstetrical suffering 
has been greatly reduced. Ether and chloro- 
form are slowly being discarded except in 
home practice. Delayed chloroform poisoning 
should always be borne in mind. The much 
heralded “twilight sleep” of a few years back 
is now practically discarded by most physicians 
as a tragic failure, asphyxiated babies being the 
chief objectionable feature. In the past few 
years nitrous oxide and oxygen has held a rather 
prominent place in hospital practice. Recently, 
ethylene is being used with happy results, and 
seems to be more successful than nitrous oxide 
since it does not cause cyanosis, is more relax- 
ing, leaves less headache and does not cause 
any more bleeding. The following simple 
drugs may be used as mild analgesics in se- 
lected cases; chloral, the bromides, heroin and 
chloretone. Frequently they give excellent re- 
sults. Morphine, so efficacious in the first stage, 
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is not always a satisfactory pain-reliever in the 
second stage, even with scopolamine or mag- 
nesium sulphate. Scopolamine is used chiefly 
with morphine in the first stage to produce 
semi-narcosis. J. P. Carter’s objection to the 
use of scopolamine-morphine anesthesia is that 
it produces severe headaches, nausea and vomit- 
ing. For this reason he has substituted for it 
pantopon, gr. 1/3, with scopolamine, gr. 1/100, 
for the initial dose. A second dose of scopo- 
lamine, gr. 1/100, alone is given forty-five to 
sixty minutes later. Subsequent doses are from 
gr. 1/200 to gr. 1/400, depending on the in- 
dividual case. 

Sacral nerve block with novocain sometimes 
produces an immediate and rather deep anes- 
thetic effect. Bonar and Meeker claim that 
the pains of labor may be entirely controlled 
by block of the second, third, fourth, and fifth 
sacral and the ano-coccygeal nerves. Relaxa- 
tion obtained is often remarkable. 

In February, 1923, Dr. James T. Gwathmey 
conceived the idea of softening the pains of 
labor by introducing a synergistic method 
which he called “obstetrical analgesia”. He 
carried this idea to Dr. Asa B. Davis, of the 
New York Lying-in Hospital, and obtained 
his co-operation in carrying out a series of ex- 
periments. This method consists of the follow- 
ing: hypodermic magnesium sulphate (C. P.), 
2 c.c. of a 25 per cent solution (with or with- 
out morphine), is given when cervix is dilated 
about two fingers, and repeated when neces- 
sary—one to three times. One or two hours 
later, rectal instillation (quinine, alcohol, ether 
and olive oil) is given, when the pains are four 
to five minutes apart and lasting thirty or more 
seconds, and when the cervix is dilated 214 to 
31% fingers. 

It is sometimes called the Gwathmey-Davis 
method. Dr. James A. Harrar, of the New 
York Lying-In Hospital, says that it gives re- 
lief to the agonizing part of the ordeal of 
labor. He states that they are employing it in 
over 100 cases each month, and find that it is 
applicable in 70 per cent of all labors. Hirst, 
of Philadelphia, says, of its use, that the pa- 
tient may be so free from pain that her labor 
may go on with unsuspected rapidity. This, 
of course, can be regulated by more careful 
nursing. 

DeLee says that the Gwathmey method has 
been tried at his hospital and proven so suc- 
cessful that its use is continued. Broadhead, 
of Harlem Hospital, states: “I consider the 


XUM 


I 

] 

0 
0 
0 
t 
fe 
a 
A 
01 
st 
ci 
de 
pe 
19 
de 
Ti 
fir 
to 
P: 
19 
co 
tic 
ot! 
Rh 
Ma 


1928] VIRGINIA MEDICAL MONTHLY 531 


method a great thing, for it relieves the mother 
not only during her labor, but during those 
long months of pregnancy when she is apt to 
develop a fear complex. Today this method 
has been employed in over 10,000 cases in 
many of New York’s maternity hospitals, with 
good results, and apparently it is coming into 
general use throughout the country. This 
method produces approximately ‘painless 


childbirth’ ”. 


CoNCLUSIONS 


There is no doubt that all of our present 
methods can be improved upon, for there is 
no ideal one. There is, however, a definite 
place for a well selected analgesic in labor— 
one that at least can be called ideal_—and, 
when this is established, the fears and dreads 
of childbirth will be greatly lessened. 

With the above as outlined. the practice of 
obstetrics is being continually stripped of most 
of its objectionable features, and the recent in- 
vestigations will all tend to stimulate this field 
to a greater developmental expansion. 

It is not until the pathologic aspect of ob- 
stetrics is fully recognized that we may hope 
for any considerable reduction of the mortality 
and morbidity of childbirth. 

301 East Franklin Street. 


ATELECTASIS OF THE LUNG—REPORT 
OF TWO CASES.* 
By ELBYRNE G. GILL, M. D., Roanoke, Va. 

The recognition and treatment of atelectasis 
or acute massive collapse of the lungs con- 
stitutes one of the most illuminating and 
valuable chapters in the entire realm of medi- 
cine. 

In 1890, William Pasteur recognized and 
described massive pulmonary collapse found 
post-mortem in fatal cases of diphtheria. In 
1908, Pasteur, in the Bradshaw lecture, first 
described massive pulmonary collapse occur- 
ring as a post-operative complication. The 
first case of post-operative massive atelectasis 
to be recognized clinically was described by 
Pasteur in 1910, and his articles of 1911 and 
1914 record several typical examples of the 
condition. 

Since this original description, the condi- 
tion has been found associated with many 
other lesions. For this reason, Jackson and 


*Read before the meeting of the American Laryngological, 
a and Otological Society, in Washington, D. C., 
ay, 1927. 


Lee*® think that the term atelectasis or col- 
lapse of the alveolar tissue of the lungs de- 
scribes more accurately this condition, as the 
bronchi are not collapsed. 

Scrimger,t in 1921, reported the first cases 
of post-operative massive atelectasis to appear 
in the American literature. Since his report, 
forty-eight of these by different authors, de- 
scribing this condition with case reports, have 
appeared in the American literature. 

Many authors have differed greatly from 
Pasteur as to the mechanism whereby post- 
operative pulmonary collapse is produced, but 
all reports are in unanimous agreement about 
certain fundamental symptoms and _ signs 
which have been invariably present. 


Erro.oey. 

Scott> in a recent monograph, states that 
the original cause of post-operative massive 
atelectasis has not been proved. The discus- 
sion of its etiology is still in the realm of 
hypothesis, 

Jackson? suggests that the post-diphtheritic 
collapse, described by Pasteur and believed by 
him to be caused by a paralysis of the respi- 
ratory muscles, is really due to bronchial ob- 
struction of the passages by diphtheritic exu- 
date. Since this condition is found associated 
with such a variety of lesions, namely, occur- 
ring spontaneously in bronchial and pulmo- 
nary infections, non-penetrating wounds of the 
thorax, abdomen and lower extremities, in in- 
creased abdominal pressure associated with 
tumors, intestinal distention and _ peritoneal 
effusion, in postures immobilizing the thorax 
and abdomen, in nasal and pharyngeal diph- 
theria, in foreign bodies in the trachea or 
bronchi, and following operations upon the 
abdominal wall, it indicates that more than 
one etiological factor is involved. 

Lee,® in a recent study of thirty cases of 
post-operative massive atelectasis, is persuaded 
that two factors were constant in practically 
every case: First, a thick, viscid bronchial 
secretion, and, second, some inhibition of 
coughing. 


SigNs AND SYMPTOMS. 

The symptoms most frequently noted are 
pain in the chest, sudden sharp rise in tem- 
perature, pulse and respiratory rate, hacking 
cough and dyspnea of varying degrees. The 
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severity of the symptoms depends upon the 
amount of the lung involved. 

The classical physical sign is unilateral dull- 
ness with displacement of the heart and medi- 
astinum to the affected side. 


DirFERENTIAL DraGNosis. 

This condition must not be confused with 
dilatation of the heart, pulmonary embolus, 
pulmonary infarct, pleuritis with or without 
effusion, pneumothorax and diaphragmatic 
hernia, 


TREATMENT. 

The treatment instituted will depend upon 
the etiological factors and the symptoms in 
the individual case. If a foreign body or 
thick viscid secretions are present, bronchos- 
copy is indicated. Some observers stress the 
importance of posture and the use of atropine. 


Prognosis AND Morratiry. 

The prognosis is good, unless complicated 
by bronchopneumonia. Pasteur, in 1914, re- 
corded a group of 207 post-operative pulmo- 
nary complications in which he recognized six- 
teen cases of massive collapse, or a proportion 
of 8 per cent. Lee® is convinced that the pro- 
portion is far greater. 

The writer wishes to place on record his 
observations in two cases of atelectasis of the 
lung. One was caused by an impacted or- 
ganic foreign body in the right main bronchus, 
and the other by inspissated fibrin and mucus 
in the left main bronchus. No operative pro- 
cedure had been done in either case. 

Case 1. Patient, age thirteen months, was 

referred to us June 4, 1927, by Dr. F. L. 
Banks. The parents gave the following his- 
tory: 
- Two days previous to admission, child 
aspirated a pento bean. This was immediately 
accompanied by severe coughing and strang- 
ling. The child has had similar coughing 
spells at intervals since aspirating the bean. 
The child becomes very blue during the at- 
tacks of coughing and strangling. 

Temperature on admission was 105 F., 
respiration 100, pulse 160. Physical examina- 
tion showed complete dullness and absence of 
breath sounds over entire right chest. On 
inspection, a compensatory emphysema of the 
left side was easily observed, and the right 
side was retracted and immobile. 


[ November, 


Examination of the nose and throat was 
negative. Blood count—W. B. C. 13,000; 
haemoglobin 65 per cent; polys. 50 per cent; 
lymphocytes, large, 2 per cent; small, 47 per 
cent. 

X-ray examination of the chest showed 
cloudiness of the entire right lung. The heart 
shadow was obscured, as the heart and medias- 
tinal structures were displaced to the right 
side, This presented a typical picture of ob- 
structive atelectasis. 

The child’s condition was critical, and we 
realized that something had to be done im- 
mediately. The child was taken to the operat- 
ing room an hour after admission to this hos- 
pital and the bronchoscope was introduced. 
The trachea and bronchus were filled with 
purulent secretions. After the secretions were 


BEFORE BRONCHOSCOPY | 
6-4.27 


removed by suction, the bean was seen in the 
right main bronchus. It was impacted and 
there was considerable swelling of the mucous 
membranes around the bean. A portion of 
the bean was removed, but, due to the child’s 
critical condition, we did not feel that it was 
advisable to prolong the operation. The se- 
cretions were profuse and the child was so 
exhausted we felt that a tracheotomy should 
be done so that the secretions could be aspi- 
rated through the tracheotomy tube. The 
operation was done while the bronchoscope 
was in the bronchus. The child was taken 
back to the room and the secretions were 
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aspirated through the tracheotomy tube, ap- 
proximately every fifteen minutes, day and 
night, for four days. During this time the 
temperature ranged from 102 to 104 F., respi- 
rations 50 to 75. 

X-ray picture number two showed the 
change that had taken place in the right lung 
since the first bronchoscopy was performed. 
This picture was taken four days after ad- 
mission. Our second bronchoscopy was done 
on the seventh day, when we removed the re- 
maining portion of the bean. 


The child improved gradually from this 
time and was discharged from the hospital on 
June 25, and has since remained well. 


CoMMENT. 

This case is one of an organic foreign body, 
and it very clearly demonstrates the extreme 
toxicity of this type of foreign bodies in the 
lungs of children, We feel that this child’s 
life was saved by two measures which we fol- 
lowed: First, in not prolonging the first 
bronchoscopy more than ten minutes; second, 
in performing a tracheotomy. Had we been 
successful at the first bronchoscopy in remov- 
ing the entire bean, a tracheotomy would still 
have been indicated, as the child, in its weak- 
ened condition, would not have been able to 
expel the profuse amount of secretions. 

This child was kept alive for days by con- 


stantly aspirating the secretions through the 
tracheotomy tube. This was done by the use 
of a very small rubber catheter, introduced 
through the cannula, and suction applied. The 
secretions were thick and tenacious at times. 
In order to loosen the secretions, normal saline 
solution (ten to fifteen drops) was intro- 
duced into the trachea and bronchus through 
the tube every three hours. 

Case 2. Patient, age 5, was admitted to the 
hospital January 19, 1928. The following his- 
tory was obtained from the patient’s family 
physician, Dr, A. H. Hoge, Bluefield, W. Va. 
The temperature was normal, respiration was 
about forty, dyspnea was marked and only a 
superficial examination was made of her chest 
at this time. A diagnosis of bronchial asthma 
was made and she was treated for this. Her 
symptoms, her mother phoned the following 
day, were much improved and I heard no more 
from her for four days. On January 17th I 
was notified that she still had intense par- 
oxysms of coughing; between attacks she was 
all right. I was called again to see her on 
that date, and on careful examination found 
an almost total absence of breath sounds in 
the lower part of the left lung; child was im- 
mediately moved to the hospital, where an X- 
ray examination revealed a partial collapse, 
but no demonstrable body could be found in 
the bronchus. 

On January 19th, Dr. Everett E. Watson, 
of Mount Regis Sanitorium, saw this patient 
in consultation, and his report is as follows: 

The patient is well nourished and appears 
to be full of pep; coughs at intervals and the 
cough seems to be loose; temperature normal ; 
pulse normal. On inspection, the left lung 
seems to be almost absolutely immobile. On 
percussion the entire left lung is flat, front 
and back, with hyperresonance on the right. 
Breath sounds are bronchial in type over the 
upper left, with increased w. v.; absent breath 
sounds at base, front and back. Following 
auscultatory cough no rales are heard, but 
bronchi are heard over the right upper lobe. 
Heart negative. Stereoscopic X-ray was made, 
which showed as follows: 

The left thoracic cage markedly retracted. 
Mediastinum drawn considerably to the left 
and the diaphragm is markedly elevated. 

Left Lung—This lung is completely consoli- 
dated, the density being so great as to almost 
obliterate the rib markings. 
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Right Lung—Negative. 

Interpretation—There is a massive atelectasis 
involving all the left lung. The etiology must 
be determined by bronchoscopy. 

Dr. Arthur M. Shipley, of Baltimore, saw 
this patient with Dr. Watson and concurred in 
the diagnosis of massive atelectasis involving 
all the left lung. 

On January 21, 1928, bronchoscopy was 
done without anesthesia, local or general. The 
mucous membrane of the trachea and bronchus 
was slightly inflamed. A moderate amount 
of mucus was present. A polypoid looking 
mass was seen, which completely obstructed 
the lumen of the left main bronchus. It was 
evident that the left bronchus was completely 
occluded, as it did not dilate and contract 
with inspiration and expiration. A bronchial 
cast about one inch long and one-eighth inch 
wide was removed by use of forceps and bron- 
choscopic aspiration. The removal of this 
structure restored the lumen of the left bron- 
chus and the left lung was promptly re-in- 
flated, as evidenced by the roentgenogram made 
eighteen hours later and by the physical signs. 
Time of bronchoscopy was ten minutes. The 
patient remained in the hospital for three 


BEFORE BRONCHOSCOPY 
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days following the bronchoscopy; during this 
time two paroxysms of coughing occurred 
which were controlled by codeine sulphate. No 
other symptom was noted. 

February 2, 1928, eleven days after bron- 
choscopy, Dr. A. H. Hoge made the follow- 
ing report: 

“T examined the patient yesterday, Febru- 
ary 2, 1928, and so far as I can tell her chest 


[November, 


is perfectly normal, and there is no difference 
in the breath sounds in the two lungs. She 
had right much dyspnea for several days after 
returning home, and during the first week 
coughed up a great number of large bronchial 
casts, but since that time she has had no dif- 
ficulty whatsoever.” 

The specimen removed from the left 
bronchus was submitted to Dr. John Kolmer, 
Pathologist, University of Pennsylvania. His 
report is as follows: (a) The section of 
broncholith has shown that it is composed of 
inspissated fibrin and mucus with various bac- 
teria and an occasional leukocyte and epithelial 
cells undergoing necrosis. (b) The smear shows 
the presence of a variety of organisms with a 
preponderance of staphylococci. I also found 
an occasional short chain of streptococci, vari- 
ous bacilli and rather large numbers of an un- 
identified mold. 

The X-ray plate made by Dr. Hoge, as well 
as the physical examination three days prior 
to admission to our hospital, showed only a 
partial collapse of the left lung. This is an 
interesting observation and it con‘irms the ex- 
perience of others in that the physical signs 
and symptoms depend upon the degrees of ob- 
struction and the amount of lung tissue in- 
volved. Cases of this type present different 
pictures from day to day. 

Lee, Tucker and Clerf, have contributed 
much to the solution of the etiology of this 
subject. They have been able to produce 
atelectasis experimentally in the dog by inject- 
ing secretions which had caused atelectasis in 
the human and also by injecting a solution of 
acacia pearls. 

The writer attempted this experiment on 
the dog, but was not successful. Our tech- 
nique differed from that of Lee’s in that we 
did not etherize the dog or make any opera- 
tive incision into the abdominal cavity. 

April 8, 1928. Dog number one, a small 
terrier, weighing twenty pounds, was given 
2% grains of morphine with 1/150 atropine 
hypodermically and 15 grains of veronal dis- 
solved in 50 c.c. of water intravenously one 
hour prior to bronchoscopy. This produced 
rather profound anesthesia. However, to in- 
sure complete abolition of the cough reflex, the 
larynx was cocainized and 4 c.c. of 2 per cent 
solution of sterile butyn was injected into the 
trachea and right main bronchus. This pro- 
duced a complete inhibition of the cough re- 
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fiex. A 7 m.m. bronchoscope was then intro- 
duced and 12 c.c. of 100 per cent solution of 
acacia was injected in the right main bronchus. 
This apparently filled the bronchus. The dog 
was kept on the right side for three hours, and 
was then carried to the X-ray room where 
films were made. As the slides will show, these 
films do not differ materially from the control 
films. 

April 16, 1928. Dog number two, the experi- 
ment was again performed, using the same dog. 
One hour prior to bronchoscopy, 214 grains of 
morphia sulphate was given hypodermically. 
The pharynx and larynx were carefully cocain- 
ized. Four c.c. of 2 per cent solution of butyn 


was injected into the trachea and right main 
bronchus. The cough reflex was completely 
abolished. Fifteen c.c. of 100 per cent solution 
of acacia was injected into the right main 
bronchus with the dog lying on the right side. 
The animal was kept in this position for thirty 
minutes and then X-ray films were made again ; 
they did not differ in appearance from the con- 
trol films. 


CoMMENT 

While our experimental work produced 
negative results, two observations were noted 
which may be of some value. 

1. We did not make an abdominal incision 
into the peritoneal cavity, as was done by Drs. 
Lee, Tucker and Clerf in their experimental 
work on the dog. 

In this connection it is of interest to note 
that the sixteen cases reported by Pasteur in 
1914 all followed abdominal operations. 

2. We did not use ether or any other form 
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of general anesthesia. In each experiment im- 
mediately following injection of the acacia, the 
animal gave evidence of suffering pain, respi- 
rations were accelerated, and there was appar- 
ent compensatory emphysema. 


CoNcLUSIONS 


1. Atelectasis of the lung occurs more often 
following adbominal operations under general 
anesthesia than from other etiological factors. 

2. The true incidence of post-operative mas- 
sive pulmonary collapse, and from other fac- 
tors, has not been obtained, as many cases, re- 
gardless of the clear-cut signs and symptoms, 
pass unrecognized or are erroneously diag- 
nosed. 


3. The symptoms and signs depend upon the 
degree of obstruction and the amount of lung 
tissue involved. 


4. Prognosis is good unless complicated by 
bronchopneumonia. 
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TREATMENT OF FRACTURES OF THE 
SHAFT OF THE FEMUR.* 


By E. M. TOWNSEND, M. D., Norfolk, Va. 


Surgeon (R), U. S. Public Health Service, U. S. Marine 
Hospital No. 82. 


This paper is primarily a review of the 
treatment of fractures of the shaft of the 
femur, methods of treatment, and results ob- 
tained in a series of twenty-seven cases occur- 
ring in 612 patients admitted for fractures, 
during the routine admission of 17,175 pa- 
tients to the U. S. Marine Hospital No. 82, 
Norfolk, Virginia, all beneficiaries of the U. S. 
Public Health Service. The following tables 
illustrate methods of treatment, days in hos- 
pital, and results obtained : 


*Read by invitation before the Norfolk County Medical So- 
ciety, March 5, 1928. 

Approved for publication in the Monthly by direction of the 
Surgeon General of the U. S. Public Health Service. 
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Upper % 


Middle % 


Lower % 


Upper and 
Middle % 


4 


7 


3 


1 


3 


3 


2 


3 


1 


1 


1G. 58. 


12 Old Cases with mal-union and poor results. 


4 2 


1 


1 


1G. 58. 


1 


Causes for Admission of 12 Old Cases 


Treatment 


Results; 
Improved 


Able to Resume 
Prev. Occupation 


Fracture of femur, followed by faulty union, 
ankylosis fibrous of knee. 


38—Physiotherapy. 
1—Manipulated under ether 


1 
1 


Faulty union and ankylosis of hip. 


1—Physiotherapy. 


Ankylosis of hip and knee. 


1—Manipulated under ether 


Angulation and partial anklysosis of knee. 


1—Physiotherapy, refused 
open operation. 


Angulation and partial ankylosis of knee 


1—Refractured, angula- 


and removal of bone plate. 


tion corrected, bone 
plate removed. 


Removal of bone plate. 


2—Bone plate removed. 


Shortening and partial ankylosed knee. 


1—Manipulation—ether. 
1—Open reduction. 


12 (Unimproved, 5) 


The essentials of treatment are (1) training 
and experience, (2) equipment. No one should 
undertake the routine and special treatment 
of fractures without proper training and ex- 
perience, and then frequent consultations will 
be necessary. There are few hospitals in this 
country thoroughly equipped to treat frac- 
tures. Segregation as practiced in England 
may be a solution of the problem in this coun- 
try. It is at least a step forward for better 
fracture work. The equipment is numerous 
and expensive, and comprises a bed-side unit, 
orthopedic table, fracture beds, Balkan frames, 
splints, traction pins, and special surgical in- 
struments, 

The treatment has to be divided into three 
age groups: (1) Infants and small children, 
(2) the aged, (3) those between these two ex- 
tremes. It is in the middle-age group that 
practically all of our cases fall. For infants 
the overhead suspension with traction applied 
to both extremities, with weights and pulleys, 


is probably best, and is well illustrated in an 
article by H. D. Somenschein (Surgery, Gyne- 
cology and Obstetrics, November, 1927). 

The aged will not stand the strenuous treat- 
ment and long confinement to bed as the third 
class, but, if not too debilitated, they will stand 
skeletal traction and suspension. In this series 
the age varied from eighteen to sixty-nine 
years, Patient, age eighteen years, was in the 
hospital seventy-eight days, whereas patient, 
age sixty-nine years, was in the hospital one 
hundred and thirty-six days. Both had sim- 
ple fractures, and were treated with Thomas 
splints and traction. 

Every fractured femur presents its own pe- 
culiarities, and is a law unto itself, and the 
patient as well as the fracture has to be treated. 
I will only mention simple fixation, which suf- 
fices in a small percentage of cases, as green 
stick fractures, those with no displacement, 
and impacted fractures with fixation in good 
position. The class of fractures that we have 
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previously treated with Thomas splints and operation, we believe can best be treated with 
iraction, namely, those with shortening and 


skeletal fixation, traction and suspension. 
deformity that can be reduced without open 


believe there is a great tendency to get away 


Method of Treatment 
27 Cases 


Case number. 
Average days 
in hospital. 
Recovered. 
Unimproved. 
Improved. 
Deformities. 
Inches 
shortening 
Able to resume 
previous occu- 
pation. 


Thomas splint and 
Buck’s extension. 


| 


Remarks 


o 
@ 
o 
o 


Usual cases with some short- 
ening and deformities. 


Plaster cast with skin 
traction. 


Young adult with slight 
shortening. 


Cast with no traction. 


Impacted fracture; in good 
position. 


Double incline plane. 
Recent case. 


Comminuted fracture with 
Shortening and angulat’n. 


Forcible manipulations. 


1—Stiff hip and knee—un- 
improved. 
2—Stiff knee—improved. 


Refractured and cor- 
rected. 


mio 


Previously plated. Stiff knee 
and anterior angulation 
corrected. 


Open reduction. 


1—G. S. case—2” shortening 
1—Old case with osteomye- 
litis and 3° overlapping 
—poor results. 


Bone plating. 


No infection. 


Physiotherapy only. 


Old fractures. 


2—Had an ankylosed knee 
and hip. 

2—Refused osteotomy and 

correction of deformity 

and angulation. 


Removal of bone plates. 


Plates were loose with small 


amount of callous present. 


1—infected. 


Steinman pins. 


Less knee stiffness. 
l—was compounded. 


No mortality. 


Fracture cases, all types 


Recent or acute cases 


Old cases, with poor results for treatment 


Old cases, improved 


Old cases able to resume previous occupation 
Old and recent cases able to resume previous occupation 
Recent cases unable to resume previous occupation 
Recent cases able to resume previous occupation. 
Cases treated with skeletal traction and suspension 

Average days in hospital 
Cases treated with Thomas splint and traction 

Average days in hospital 
Cases treated with other methods 

Average days in hospital 


5 


Fracture of the femur (all male adults) 


Results of treatment 
Old cases, unimproved (2 refused operation) 


Days in hospital shortened per patient in acute fractures treated with skeletal trac- 


tion and suspension 
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from Buck’s extension in this class of frac- 
tures. 

Those that cannot be reduced under anaes- 
thesia, and with skeletal traction and suspen- 
sion, will have to have an open reduction, and 
here it is nearly always necessary to do an 
internal fixation, supplemented with external 
splints. Suturing will hold the fragments in 
a few cases. We use number four, twenty-day 
chromic cat-gut in preference to kangaroo 
tendon. Occasionally no internal fixation is 
required. After an open reduction, to have 
the fragments slip, places us in an embarrass- 
ing position; so it is safer to use some method 
of internal fixation. Inlay and chip grafts 
have a distinct place in cases of delayed or 
non-union; if the X-ray shows callus pres- 
ent, a plate can be used; if no callus is pres- 
ent, a chip of inlay bone graft is indicated. 
In all open operations on old infected frac- 
tures which have healed, operations should be 
deferred from three to twelve months after 
the infection has cleared up, and the skin 
should be sound and healthy, when operated. 

Skeletal traction is usually accomplished 
with Steinman pins, Pearson tongs, the Fino- 
chiett’s stirrup, or some modification of these. 
Skeletal traction has objections. It requires a 
surgical operation, and there is the possibility 
of infection. We now have on hand a case 
with infection of the soft tissues, non-union, 
and osteomyelitis, which was first treated with 
skeletal traction. This shows the necessity of 
a strict surgical technique. 

We are now using skeletal traction and sus- 
pension on practically all of our fractured 
femurs, especially that case which we previ- 
ously treated with the Thomas splint and trac- 
tion. An anaesthetic is given, preferably gas 
oxygen, the skin cleansed, and a Thomas splint 
applied, the skin above and below the knee 
painted with tincture of iodine, and a point 
above the condyles selected. The skin is then 
incised for about one inch and the Steinman 
pins introduced at the upper end of the in- 
cision. Traction pulls the pins down and pres- 
sure atrophy of the skin and infection is pre- 
vented. The wound is now dressed with a 
sealed dressing and left alone. Frequent dress- 
ing invites infection. The Thomas splint is 
adjusted, and the leg suspended, with traction 
and countertraction applied. The foot of the 
bed is now elevated twelve to eighteen inches. 
The amount of weight depends on the shorten- 


VIRGINIA MEDICAL MONTHLY 


[ November, 


ing that is to be overcome, and the muscula- 
ture of the individual. Generally about twenty 
pounds is applied at once, and a hypodermic 
of morphine and atropine ordered, to be re- 
peated if necessary. The knee is now flexed, 
which facilitates reduction, especially in frac- 
tures of the lower 1/3. All this can be done 
with the patient on the fracture bed. The 
knee should be massaged and moved daily, as 
a stiff knee is the most frequent complication 
of a fractured femur. Continued traction and 
suspension after reduction is necessary until 
the fragments are fixed in position—generally 
four to six weeks. Then some form of external 
splinting is necessary. We apply a cast be- 
fore removing the traction pins, and while 
the leg is suspended. Frequent checking of 
the position of the fragments with the bedside 
unit is necessary, and too wide a separation of 
the fragments at any time is to be guarded 
against; but an end to end apposition is neces- 
sary. Ten per cent apposition will suffice. 
Over-lapping must be overcome. Pressure 
pads are necessary. They are fastened to the 
rods of the Thomas splint, where necessary. 
and pressure brought to bear on the displaced 
fragments, thereby facilitating the alignment. 
The axial rotation must be corrected, the lower 
fragment and foot being rotated inward. The 
Steinman pins and the direction of pull tend 
to correct the axial deviation. Eversion of the 
foot must not be allowed. The normal weight- 
bearing line should be preserved. 

I will not go into the theories of calcium 
metabolism, vibration, or thyroid secretion on 
the production of callus. We have found the 
introduction of venous blood at the site of 
the fracture and walking with support valu- 
able in hastening callous formation. Sunshine 
and ultra-violet rays are likewise valuable. 
Diathermy is very helpful in alleviating pain, 
and to stimulate callus. | 

Three factors are necessary to stimulate the 
periosteum and endosteum to bone formation— 
(1) trauma, (2) active hyperemia, (3) tissue 
destruction, which acts to continue active 
hyperemia until bony union is complete. It 
is better not to remove bone fragments unless 
they are entirely separated, i. e., have no cir- 
culation, and obstruct apposition. I have fre- 
quently observed that the only production of 
callus occurring at the site of fracture would 
be from a fragment. Had these fragments 
been removed there would have been delayed, 
or non-union, necessitating more radical pro- 
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cedures, and would likewise have prolonged 
disability. 


ScuMMARY 


1. Treatment of fractures require surgical 
ability and equipment. 

2. Immediate reduction, splinting and treat- 
ment of shock. 

3. Reduction under anaesthesia. 

4. Anterolateral and posterior X-ray plates, 
and frequent checking with the X-ray. 

5. Compound fractures should be thoroughly 
cleansed, reduced, traction and suspension ap- 
plied, and A.T.S. given. 

6. Splints should be removed when the X- 
ray shows enough callus present, and weight 
bearing with support allowed. 

7. Circular casts are to be avoided. 

8. Frequent measurements for shortening 
should be made and recorded. 

9. Open operations are to be avoided until 
skeletal traction with suspension has been given 
a fair trial. 

10. Skeletal traction and suspension has 
shortened hospitalization in our series of cases. 
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AN ACUTE HALLUCINATORY EPISODE.* 
By JAS. K. HALL, M. D., Richmond, Va. 
I shall attempt to present a page out of 
the day’s work. 


The principal actors in the drama were three 
and the two men I shall name Timothy Mc- 


*Read by invitation before the Rich d Academy of Medici 
March 27, 1928. 


Girt and Mr. Innominate, and the woman must 
be known as Viola Hastings. 

The scene opens in a great Northern city, 
the home of my patient, Timothy McGirt. He 
was thirty-odd years of age, in good health, a 
highly efficient traveling representative for a 
corporation which has offices in every city and 
in almost every village in the United States. 
And Timothy McGirt was generously compen- 
sated for his services. 

A little more than two years ago on a partic- 
ular Monday evening at seven-ten, he boarded 
a Pullman in the Grand Union Station for an 
all-night up-state journey. In keeping with 
his custom, he retired early and he fell upon 
sound sleep promptly. At ten-thirty, he awoke. 
Immediately in the berth above him he heard 
a man and a woman making free and fre- 
quent and painful use of his name. McGirt 
recognized the voice of the woman as that of 
an acquaintance, Viola Hastings. The man’s 
voice he did not recognize, and for that reason 
we know him as Mr. Innominate. Eventually 
his identity may be established. McGirt could 
hear Mr. Innominate cursing him, reviling him, 
calling him a weakling, and threatening to 
shoot him if he did not go back to Viola Hast- 
ings. And then McGirt could as plainly hear 
Viola Hastings in the upper berth with Mr. 
Innominate begging McGirt not to forsake her. 

Timothy McGirt became increasingly alarm- 
ed on account of the threats of Mr. Innomi- 
nate. He sought the porter, and demanded 
that the talking above be made to stop. But 
the porter only drew aside the curtains and 
disclosed an empty berth above McGirt’s. The 
troubled passenger, bewildered and apprehen- 
sive, returned to his berth, but not to sleep. 
Again the couple in the berth above began to 
trouble him with their talk. The man, Mr. 
Innominate, constantly threatened to shoot him 
if he should leave Viola Hastings, and she im- 
plored him to come back to her again. Mce- 
Girt went into a forward car for the Pullman 
conductor. The latter terminated the com- 
plaint by closing the upper berth, in which the 
man and the woman had evidently been travel- 
ing in the opinion of Timothy McGirt. Again 
McGirt went to bed. The man and the woman 
continued to talk to him and about him from 
the roof of the flying train. McGirt left his 
berth for the third time, took his bag to the 
wash room, but there was no escape. There 
the voices of the pursuing man and the woman 
seemed to come to him along the water pipes. 


a 
| 
f 
e 
f 
d 
t. 
r 
a 
e 
t- 
n 
1e 
of 
n, 
he 
ve 
SS 
of 
ld 


540 VIRGINIA MEDICAL MONTHLY 


McGirt dressed, and at Noredo at a late hour 
of the night he left the train. In the station 
he could see but he could not hear the in- 
audible conversation between the Pullman con- 
ductor and the station master, and as the train 
began to move away the Pullman conductor 
cried aloud to the interrogative-looking station 
master: “Send him to Bugville.” McGirt’s 
alarm became transformed into terror and he 
dived upon the fast-moving train. 

But he slept no more. Fear had taken firm 
hold of him. Into the dining-room of the little 
hotel of the small town in which he was eating 
breakfast the following morning there came 
again the voices of the man and the woman. 
Mr. Innominate cursed McGirt, and told what 
a fool he would be even to contemplate leav- 
ing Viola Hastings. And the pleading voice 
of Viola Hastings came to MeGirt begging him 
again and again not to forsake her. In the 
small town McGirt visited a customer, trans- 
acted the usual business, and then from an 
upper room in a nearby residence came the 
voice of the woman begging that he come to 
her. But an old man on the porch of the 
house said in reply to a question that no woman 
was in the home. Then Mr. Innominate called 
out from a window that he was preparing to 
shoot, and McGirt ran to his customer and im- 
plored protection. In a few minutes a citizen 
in plain dress appeared, and as he questioned 
McGirt the citizen reached a hand back to a 
hip pocket. Then McGirt, in the hope of avoid- 
ing the violent death with which he had been 
threatened by Mr. Innominate, embraced the 
citizen and effectively pinioned his arms to his 
side. The helpless citizen told McGirt that he 
was the sheriff, and finally Timothy McGirt 
was taken to jail. There McGirt found out 
that the sheriff was only reaching for his hand- 
kerchief with which to mop his perspiring face. 
The identity of McGirt as a representative of 
the great corporation was established, and a 
doctor was called. The doctor kindly took Mc- 
Girt to his home, sat up with him all night, 
heard again and again the story about the man 
and the woman who continued to talk to Mc- 
Girt and about him all night long. A tele- 
phone call brought the next morning from New 
York City an official of the company who took 
McGirt back to Palermo. On the railroad 
journey down to the city Mr. Innominate 
cursed and abused and threatened to kill Mc- 
Girt. He exercised a strange influence over 
McGirt. He could pump McGirt’s heart, make 
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it go fast or slow. He made numb-like sensa- 
tions come and go in McGirt’s arms and legs. 
He almost stopped McGirt’s breathing. The 
strange man’s conversation disclosed an inti- 
mate knowledge of McGirt’s past, of his in- 
most thoughts, of his hopes, aspirations, and 
his fears. McGirt felt that if the strange man 
did not kill him, that eventually he would com. 
pletely dominate him by his mysterious power. 
And Viola Hastings begged Timothy to come 
back to her and Mr. Innominate threatened to 
kill McGirt if he did not come to her. And 
the clicking of the rapidly rolling wheels of 
the train seemed to vocalize the thoughts and 
the fears of McGirt. Into the hotel in Palermo 
to which McGirt and his friend went came 
also Mr. Innominate and the woman. They 
occupied a room adjoining that of Timothy 
McGirt. They sawed out a square hole in the 
wall between the two rooms so that they could 
constantly keep McGirt under watch. Mr. 
Innominate would beg Timothy to stick to the 
girl and then threaten him if he should leave. 
McGirt saw Mr. Innominate take a check for 
$250 out of the pocket of his fellow-official of 
the company. And Mr. Innominate planned 
for the blame of the robbery to fall upon Me- 
Girt. McGirt went to the offices of his com- 
pany. His malignant traveling companions— 
the man and the woman—followed him, and 
from the lockers and the toilet rooms of the 
offices they continued their conversation against 
him. With his friend from the company Me- 
Girt spent almost a week in the hotel. Al- 
though the doctor visited him daily and gave 
to him sleeping medicine each night McGirt 
slept not a wink night after night. He was 
told that if he slept he would be shot and that 
if he remained awake he would be chloro- 
formed. All his thought processes were domi- 
nated by the strange man and the woman 
whom he had known. But he could not see 
them—the woman not at all. Once he caught 
a glimpse of the man—a portion of one eye, 
and a bit of the forehead, and a lock of the 
hair of Mr. Innominate. And from this 
glimpse McGirt inferred that the strange man 
was of middle age and that he had dark hair 
and dark eyes. And McGirt himself was of 
middle age and his own hair and his eyes were 
dark. 

The father came up from a Southern city 
and took McGirt to his old home. But on the 
journey down to his old home went also in the 
same Pullman Mr. Innominate with his curses 
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and threats, and Viola Hastings with her 
pleadings. But McGirt could not see them. 
Sometimes they were in the car, sometimes on 
its roof, and again under the floor of the car 
calling to him, but he could get no sight of 
them. Mr. Innominate’s malignancy seemed to 
increase, and just before home was reached he 
almost succeeded in hypnotizing McGirt. For 
a moment Timothy McGirt almost lost con- 
sciousness, and he realized with terror that if 
consciousness left him he would be wholly in 
the clutches of his enemy. His companions fol- 
lowed him to his father’s house; they continued 
to threaten him, the man; and the woman to 
plead with him. McGirt was told by a neigh- 
bor that two policemen were stationed outside 
the house to protect him. But from the back- 
yard the man threatened to shoot him. The 
woman at last demanded money of him. Mc- 
Girt walked restlessly in his room. He sat at 
the desk as if writing a letter. While his 
father, was not. watching him he slipped three 
bank notes of twenty dollars each into each of 
three envelopes and flipped them out through 
an open window into the backyard. Then the 
couple demanded forty dollars more. But he 
had no more money and he tried to reach the 
telephone to call for police protection, but his 
father stopped him. A doctor came, gave him 
a shot in an arm; at eleven he fell asleep and 
he slept until seven. Upon waking he saw a 
man’s head over the foot of the bed; he fled 
into his father’s room and brought him back 
to see his pursuing enemy who had invaded the 
room. The head was that of the man who had 
been called in to watch over him as he slept. 


At ten-thirty in the morning, he was ad- 
mitted to the Sanatorium, and at that time he 
related in more elaborate detail his experiences 
which I have just narrated to you. And in 
the days that followed he told me more. He 
had been born and reared and educated in a 
Southern state—and in a religious home. His 
father was a God-fearing man, and his mother 
was a pious woman, and a single sister was the 
pride of the home. His parents did not know 
that his wife, whom he had married at twenty- 
four, was living apart from him, and that 
she was seeking a divorce from him. 

For about a year before the occurrence of the 
hallucinatory episode on the train McGirt had 
been living as husband with a young woman 
whom he had met at a cabaret. Several times 
each week she gave a revue at a hotel. At her 
request he had given up his own apartment and 


had moved into hers. Their pseudo-married 
life had been happy. Not a single disturbing 
event had marred their pleasure in living to- 
gether. She was educated, cultured, refined, 
and a lover of music. All went well. But one 
day, just before he heard the voices first, she 
told him that she had received a letter from 
her mother in San Francisco asking if she 
might come to New York to spend the sum- 
mer with her daughter. He smiled, and re- 
marked that he had better go back to his old 
apartment, but she replied that would be un- 
necessary as all three of them could easily live 
in her apartment. The young lady remarked 
that her mother would understand the situa- 
tion, and would not object. He wondered. 
And as he boarded the train at the Grand 
Union, he still wondered, and soon he began 
to hear the voice of the man, Mr. Innominate, 
and the voice of the woman, Viola Hastings, 
with whom he had been living, in the berth 
above him. And he wondered why she was 
traveling with that man whom he did not 
know, and whom he could not see, and he won- 
dered why they talked about him, and to him, 
and why they traveled with him, yet he could 
not see them. 

“Did that man whom we call Mr. Innomi- 
nate, seem to know much about you ?” 

“Everything, doctor, everything in the world 
about me, and I wondered how he knew so 
much about me and who he was. Nobody but 
God could know as much about me as that man 
knew.” 

“And what did you think of the young 
woman’s willingness to bring her own mother 
into the apartment with you and have her to 
witness her own daughter’s adulterous living 
with you?” 

“T was surprised at her; my opinion of her 
changed; I felt disgusted; I thought of my 
own mother and my own sister.” 

“Did it occur to you that you could not con- 
tinue to live in that apartment and that you 
would have to leave the girl?” 

“No, I think not. I did not put my thoughts 
into words, but when I left the Grand Union 
that night I was troubled.” 

“Have you any idea who the man in the 
upper berth was who cursed you and who 
threatened to kill you?” 


“Not the slightest. I could not recognize his 


voice, I could not see him, and I could not un-, 


derstand why the girl was traveling with him.” 


) 

l 

| 
= 
r 

f 

d 
e 
st 

e 

is 
ut 
)- 

i- 
n 

rt 
e, 

1e 

is 
in 

ir 
of 
re 

ty 

he 
he 
es 


542 VIRGINIA MEDICAL MONTHLY 


“Have you ever heard of a split personal- 
ity ?”, I asked him. 

“Yes, I read occasionally about that sort of 
thing.” 

“Do you think it possible that the man with 
the woman could have been the carnal part of 
yourself, and that the spiritual part of your- 
self was the you in the lower berth?” 

“O, no, doctor: I don’t believe in any of 
that fool psychoanalysis stuff. I read a good 
deal about it, but I think it is all spiffle.” 

“Think it over until tomorrow,” I told him, 
“and come then and tell me if you do not think 
it likely that Mr. Innominate was the carnal 
part of you who did not wish to leave Viola, 
and that he was anxious to kill you, the spirit- 
ual part of you, your conscience, in order that 
he might continue to live happily with her.” 

On the morrow he came to me and he said: 
“Doctor, no man in the world but myself could 
have known as much about me as that man 
in the upper berth. He and I are the same 
man. [I hear no more voices, I am leaving you. 
I am well.” 

“Go, my blessing is upon you. Do you go 
back to the woman?” 

And he laughed loudly and long: “Hardly, 
she thinks I am crazy, thank the Lord !” 


SURGICAL LIMITATIONS WITHIN THE 
ABDOMEN.* 


By WADE H. ST. CLAIR, M. D., Bluefield, W. Va. 


With the rapid advance of surgery in all its 
phases, and with the ease and comparative 
safety with which operations even of a major 
sort are performed, it is a question if the re- 
markable enthusiasm which has gone apace 
with so much progress should not be tempered 
by a critical investigation of what is real and 
what is fancy in tha main problem of serving 
the best interest of the patient. It may be worth 
while, therefore, now and then to speak of cer- 
tain limitations rather than to recite more 
achievement. 

Tf the fact of exploitation is implied, the im- 
pression of pessimism is in no way intended. 
In attempting to draw the line of limit, in 
fact, there necessarily come many occasions to 
speak freely of those things in which surgery 
is a positive indication both as a life-saving 
measure and as a means of relieving suffering 
and restoring health. The idea is not intended 


*Read before the Clinch Valley Medical Society, at Tazewell, 
Va., April 26, 1928. 
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likewise that the abdomen is the sole source 
of exploitation, for what applies in this partic- 
ular field usually applies in varying degrees to 
surgery directed elsewhere. Pathological con- 
ditions, real or fancied, provoke here surgical 
intervention oftener, and the possibilities of 
over enthusiastic effort are many. 

In making a survey, then, of those condi- 
tions within the abdomen for which surgery 
is directed as a curative measure, both for the 
surgeon and in the appreciation of the lay 
mind, appendicitis is easily of first importance. 
The acute case, allowing always for rare in- 
stances in which the clinical picture is obscure, 
is usually typical, and surgery applied reason- 
ably early represents one of the most satisfac- 
tory conquests of disease. In the outspoken 
attack, the question of surgical limitation could 
hardly obtain, and we are more concerned with 
adequate operative technic and a diagnostic 
sense which brings the case to operation early 
and does not wait for severe secondary disease. 

Acute appendicitis is obviously not always 
fulminating, and it is a common observation 
that infections within the appendix, often of 
appreciable severity, frequenty undergo resolu- 
tion with every indication of a return to nor- 
mal for the time being. Frequently there is a 
history of several such attacks in an individual 
patient, and in the interval the patient may be 
entirely free of symptoms or may complain of 
pain of varying intensity and constancy, and 
suffer from digestive disturbances which ap- 
parently have no other origin. In such cases 
operation is a definite indication, whether per- 
formed in an acute attack or in an interval to 
anticipate a subsequent attack, or for the relief 
as well of digestive disturbance. In the in- 
terval the appendix may or may not show 
palpable pathology, but in well chosen cases, 
where diagnostic study is painstaking and con- 
clusions are not hasty and haphazard, these pa- 
tients are relieved of their symptoms, and a 
useless operation is certainly the exception. 

There is a third class of cases in which the 
differentiation of disease is not so clear, but in 
which surgery is often applied. Some of these 
patients complain only of right-sided pain and 
others of digestive disturbances alone. In none 
of them can a clear cut history be developed 
of an acute attack of appendicitis. It is possi- 
ble undoubtedly that the pain rarely may have 
its origin in the appendix, but the same pain 
may as easily have its source in pathology of 
the urinary tract or may be the expression of 
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many other things for which surgery is not 
an indication. Ordinarily these people are 
nervous, and the pain actually may be insig- 
nificant and exaggerated to the proportions of 
being surgical by the neurotic state of the in- 
dividual. Digestive disturbances may be en- 
tirely functional or dependent upon some con- 
dition for which removal of the appendix has 
no effect one way or the other. But because the 
operation is easy and because the patient, 
usually possessing a bent for operation, knows 
that no serious danger is entailed, surgery is 
often resorted to, frequently without a serious 
effort to ascertain actually just what is wrong 
with the patient. It is extremely rare that the 
excised appendix is reported normal, and the 
case goes into the hospital records under the 
doubtful designation of chronic appendicitis. 
The appendix is often enveloped from base to 
tip in a fold of peritoneum, and this knowledge 
is imparted to the patient, but the patient may 
have been born with such an appendix, and it 
is doubtful if the situation represents real 
pathology. The surgeon’s dilemma is made less 
difficult by finding a Jackson’s membrane or a 
Treves’ band, and a surgical conscience is eased 
by the fact that an abdominal exploration was 
at least possible and no other pathology was 
found. The patient is rarely told that the ap- 
pendix was as normal as any other structure. 
The subject operated on has had an experience 
and a rest of two weeks in bed and is obviously 
improved for the time being. In the vast 
majority of such cases surgery has been re- 
sorted to beyond a logical indication, because 
clinical evidence of a diseased appendix has 
been insufficient and because of the most im- 
portant factor of not curing the patient. 
Second in importance to the appendix, both 
in frequency of occurrence and the ability of 
the surgeon to relieve pain and disability, are 
pathological conditions developing in the 
biliary tract. In these conditions there is often 
acute disease, but operation is rarely an im- 
mediate necessity and surgical effort is nearly 
always deliberate. In arriving at a decision to 
operate, the outspoken expression of disease is 
biliary colic, and as justifying surgical inter- 
vention the most constant and concrete evidence 
of pathology is the presence of stones. This 
is elementary disease, and where surgery is di- 
rected for the relief of definite attacks of true 
biliary colic or for the relief of a less well- 
defined expression of disease, which neverthe. 
less reveals the presence of stones when the 


abdomen is opened, there is no occasion to find 
fault with surgical effort. It is the experience 
of every surgeon that in such cases uniformly 
good results follow. 

The idea is not intended to be conveyed that 
the presence of stones represents the only con- 
crete evidence of disease, and that operative 
effort always goes astray when directed to non- 
calculous disease. The increasing proportion 
of cholecystitis without stone, however, coming 
to operation and constituting a part of statis- 
tical reports indicates that the abdomen is ex- 
plored and surgery directed to the gall-bladder 
with a great deal more temerity than formerly. 
Thickened and contracted .walls, pericystic ad- 
hesions, enlarged lymph glands, and papillo- 
matous and “strawberry” gall-bladder con- 
stitute well-defined pathologic processes, some 
of them as definitely pathologic as if stones 
were abundantly present; but where the in- 
creasing proportion of non-calculous cases is so 
manifestly evident, the question arises, how 
often surgery is directed to a gall-bladder— 
only problematically the seat of disease. 

The crucial test of any operative effort is the 
fact of whether or not the patient obtains relief 
of symptoms for which the operation was di- 
rected. In the case of the excised non-calculous 
gall-bladder, one finds many times in the litera- 
ture honest confessions that a large proportion 
of patients are not relieved of their symptoms. 
The chronic “dyspeptic”, often the subject of 
gall-bladder excision, has always been a prob- 
lem for both the internist and the surgeon, and 
any method which demonstrated or excluded 
actual pathology was welcomed.  Trans- 
duodenal drainage offered some possibility of 
cytological study of the bile and the determina- 
tion of infection of the bile stream, but as a 
certain diagnostic method it has not been prac- 
tical to any appreciable extent. The later work 
of cholecystography of Graham by which, 
through the intravenous and oral administra- 
tion of certain dyes, the outline of the gall- 
bladder could be visualized and its emptying 
capacity studied, has become a routine pro- 
cedure in borderline cases and has been re- 
ceived with an immense amount of enthusiasm 
by X-ray workers. Possessing undoubted 
value and representing a distinct advantage 
over older X-ray methods of examination, we 
doubt if the information obtained from a 
Graham test alone is trustworthy in a decision 
to operate, or that the practice should alter 
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materially the effort prompted by a painstak- 
ing clinical history. 

When dealing, then, with definite disease of 
either the appendix or the biliary tract, sur- 
gery is a positive indication, and there is no 
substitute procedure. Failure to cure is ordi- 
narily attributable to inadequate diagnosis and 
directing operative effort for pathology which 
does not exist. The same principle does not 
obtain when applied to the treatment of gastric 
and duodenal ulcer. Therapy of any kind ap- 
plied here and measured by results obtained at 
the present time is only relatively satisfactory, 
and the claim from whatever source that peptic 
ulcer is wholly surgical or entirely medical is 
inadequate and does not improve the confusion. 

There is no chronic condition within the ab- 
domen where clinical recognition, made cer- 
tain as to location by adequate X-ray studies, 
is so positive as that of peptic ulcer, and a 
failure to know accurately that an ulcer is 
present is the rare exception. With this de- 
velopment of accurate diagnosis, our knowl- 
edge of the etiology and the nature of ulcer 
has not gone apace, and, although there are 
many theories as to causation, they do not ex- 
plain adequately the origin of ulcer, and many 
such theories are purely fantastic. Not know- 
ing, then, the actual cause, it is evident that 
there is no specific therapy, and treatment, 
medical or surgical, aims at a relief of symp- 
toms and in a certain proportion of cases the 
actual healing of the ulcer. The oldest opera- 
tive effort, and for a long time practically the 
only procedure, was gastro-enterostomy. No 
claim has ever been made that this operation 
is physiological, and among the most enthusi- 
astic advocates of surgical treatment the opera- 
tion in their own estimation must not be pro- 
ductive of satisfactory results, because many 
of these same people are now resorting fre- 
quently to the more radical procedures of 
pylorectomy and resection of the stomach 
where such operations are possible. The com- 
plete removal of the ulcer is effected in this 
way, but it is doubtful if the unpleasant and 
dangerous sequels of stomach surgery are les- 
sened, and immediate mortality must be per- 
ceptibly increased. 

In the confusion of conflicting claims, one 
finds certainly much difficulty in knowing posi- 
tively what method of treatment of ulcer serves 
the best interest of the patient. Speaking for 
one of the largest clinics in the world, Balfour, 
in 1924, made the statement that “in large sur- 
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gical clinics where gastro-enterostomy is the 
operation of choice for chronic duodenal ulcer, 
satisfactory results are reported in from 80 to 
90 per cent of cases.” This optimistic state- 
ment is backed by information concerning the 
present condition of 1,000 patients who had had 
gastro-enterostomy done at the Mayo Clinic, 
in which an operative mortality of 2 per cent 
is admitted and in which 88 per cent of cures 
is claimed. Gastro-jejunal ulcer was a sequel 
in 3.5 per cent of the cases. These statistics 
are more or less typical of those reported by 
various other surgeons who are enthusiastic ad- 
vocates of surgical treatment, and, in the light 
of such satisfactory results, one wonders why 
there should be contention at all about a choice 
of methods to pursue. Unfortunately, from 
numerous other clinics, whose work demands 
the same consideration for thoroughness and 
whose efforts must be accepted as equally sin- 
cere for the best interest of the patient, re- 
ports do not indicate such flattering results. 
Immediate mortality is reported as high as 10 
per cent, and it would be interesting to know 
positively the unreported mortality in all op- 
erative effort. In series after series, reports 
are available to show symptoms have not been 
relieved in so high a proportion of cases, and 
often failures have amounted to 50 per cent of 
a series. In one instance the serious sequel of 
secondary ulceration had an incidence of 34 
per cent. Increasingly often one hears a sur- 
geon who has done many operations for ulcer 
openly acknowledge that present surgical prac- 
tice is inadequate and that, within certain limi- 
tations, peptic ulcer is really a medical condi- 
tion, 

The surgeon who is most enthusiastic in 
advocacy of surgical treatment of ulcer is in 
the habit of creating the impression that the 
patient left to medical treatment may die of 
a fatal hemorrhage, or that he may develop 
cancer, or that a fatal perforation may occur. 
We are well aware that hemorrhage may be a 
serious complication, but it is surprising to one 
who investigates seriously to find how well 
these hemorrhage cases are controlled by med- 
ical measures and how satisfactory the subse- 
quent progress of the case becomes. It is con- 
ceded, of course, that certain cases of bleeding 
do require surgery for control, but the in- 
ternist is as fully aware of this as the surgeon, 
and concedes readily such a case to be opera- 
tive. For actual cancer of the stomach, surgery 
obviously is the only means we have of dealing 
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with this condition, but to assume that the 
patient faces the danger of developing a cancer 
merely because he has an ulcer is to produce 
apprehension without cause. We know that 
cancer never occurs in the duodenum, and even 
in the stomach, where its occurrence is fre- 
quent enough, we have no positive evidence 
that an ulcer there ever undergoes malignant 
degeneration. The patient may quite readily 
have a fatal perforation, but a large propor- 
tion of perforations occur in rapidly develop- 
ing ulcer in patients who have had no previous 
symptoms, and in these cases it is certainly 
difficult to conceive how surgery or any other 
treatment would anticipate a calamity like this, 
No one denies that surgery is indicated imme- 
diately in a case of perforation, but adequate 
medical measures are capable to a great de- 
gree of safe-guarding a patient against such 
a complication, and certainly the patient who 
has been on a medical plan has been warned 
of the significance of severe, agonizing pain, 
and may be expected to obtain immediate sur- 
gical treatment under such circumstances. 

In the present day practice of group medi- 
cine, there is a great deal of talk about co- 
operation between medicine and surgery, but 
in the particular phase of peptic ulcer there 
is antagonism, rather than co-operation. Ad- 
mitting the large per cent of failures follow- 
ing surgical effort, and appreciating the equal 
effectiveness of a medical plan with no imme- 
diate mortality and no glaringly serious and 
dangerous sequels, the fact has to be conceded 
that gastric and duodenal ulcer are in no way 
primarily surgical diseases, and that they be- 
come surgical only secondarily in the presence 
of a complication, like perforation or hemor- 
rhage, or where adequate medical treatment 
has failed, notably in the case of pyloric ob- 
struction due to scar tissue. 

“It is obviously impossible when speaking of 
surgical limitations within the abdomen, to 
include the whole field of endeavor. The 
female pelvis belongs really in the scope of 
abdominal surgery and itself is a prolific field 
of surgical exploitation. It was in this phase 
of abdominal surgery that a conservative atti- 
tude became manifest first, and operative effort 
is now limited almost to dealing with inflam- 
matory processes, ectopic pregnancy, and the 
removal of new growths. The importance of 
operation in dealing with intestinal obstruction 
from whatever cause needs no mention, and 
useless surgery in such a situation is hardly 


conceivable. Surgery of the spleen is interest- 
ing in exhibiting efforts both useless and cura- 
tive. Splenectomy, practiced for a time for 
leukaemia, is now an obsolete operation, while 
removal of the spleen in familial jaundice and 
in chronic purpura represents a definite cura- 
tive procedure. Various devices directed for 
the correction of visceroptosis, short-circuiting 
operations, excision of the colon, and various 
other procedures of a radical nature are men- 
tioned merely as nearly always representing 
useless and dangerous surgery. 

The position of a surgeon in his community 
is one of importance and usually of singular 
distinction. In addition to possessing a requi- 
site amount of skill for the technical perform- 
ance of his work, he must possess judgment 
of an unusual sort, for, even though the de- 
cision to resort to surgery in a given case is 
the work of a group of which he is merely a 
part, his position places upon him the prin- 
cipal responsibility. By the very nature of 
things his activities are almost unrestrained, 
and a great confidence implied is best rewarded 
by a judgment which is directed by conscience 
as well as wisdom and in which no other in- 
fluence plays a part. 


REPORTS ON SEVEN CASES OF 
RESISTANT PSORIASIS.* 


By LEE McCARTHY, M. D., Washington, D. C. 


Today it is generally admitted that the most 
beneficial and advantageous treatment of 
psoriasis is the X-ray, used in doses varying 
from 1% skin unit to 14 skin unit, depending 
upon the thickness of the lesion. The ad- 
vantages of this treatment are obvious: clean- 
liness, and much greater rapidity of action 
than that obtained by the use of ointments 
locally and arsenic by mouth or intramuscular 
injections, X-ray in these small doses, used 
at intervals of a week for three or four appli- 
cations, is all that is needed in the very large 
majority of cases, and such use of the X-ray 
is absolutely harmless. 

Ultra-violet light will clear up 20 per cent 
of the cases if a large number of exposures 
(twelve to fifty or more) are given. The in- 
flammation and dryness caused by these treat- 
ments are a great disadvantage. The other 
80 per cent of the cases seen in routine prac- 
tice will not respond; often new lesions will 


*Read before the Hippocrates-Galen Society, Washington, D. 
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appear in areas which have had heavy expo- 
sures, and at this point ultra-violet light should 
be acknowledged a failure. 

Generalized psoriasis that resists practically 
all known forms of treatment is rather un- 
usual. However, in the past two years I have 
seen seven such cases, and I believe my experi- 
ences with them will be of interest to you. 

Four of these cases were referred to me as 
follows—two cases by an X-ray man who had 
treated them at intervals for three years with 
fair success during the first two years and 
absolute failure during the third year. These 
two cases had become resistant to the bene- 
ficial action of X-ray. Of course ointments, 
intravenous and intramuscular injections, oral 
administration of arsenic, etc., had been tried 
by the general practitioner before the cases 
were referred to the X-ray man. 


Two more cases were referred to me by 
dermatologists who had used X-ray, ultra- 
violet light, intramuscular injections, etc. 


The last three cases occurred in the course 
of my own practice and, like the above four 
cases, had been treated by diet, arsenic, gen- 
eral hygenic measures, etc., before being re- 
ferred by the family physician. It is of in- 
terest to note here that psoriasis may become 
resistant to X-ray after its use in one or sev- 
eral outbreaks; also that X-ray, radium, ultra- 
violet light, may not influence the eruption 
even at the very beginning. 

With the failure of the ordinary methods 
of treatment, one must resort to the less sanc- 
tioned ones. Accordingly, in the first two cases 
I used autohaemotherapy—sixteen injections of 
the patient’s own blood to the amount of 15 c.c. 
being withdrawn from the veins and immedi- 
ately injected in the buttocks twice weekly. 
The result of these injections was a dismal 
failure! 

Then, in going over the German literature, 
I noticed that Dr. Urban, in Budapest, had 
used a substance known as ektobrom in acute 
generalized psoriasis with great success. 
Ektobrom is an isotonic 4 per cent sugar solu- 
tion containing 10 per cent of sodium bromide. 
Ten c.c. of the solution is given intravenouly 
every third or fourth day for sixteen injec- 
tions, and the patient received about one gram 
of sodium bromide at each injection. The bene- 
ficial action of this drug has been variously 
explained: Ledejew believes that it acts on 
the central and sympathetic nervous system; 
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Siller and Liebuer think it changes the colloi- 
dal content of the blood. A supply of this 
drug was received from Germany two years 
ago and injections were given to seven cases 
herein reported. 

Case 1. White, female, age 19. Case of 
gyrate psoriasis of universal involvement with 
the exception of face, scalp, and hands. The 
patches were very thick, dry, fissured and bleed- 
ing, causing flexion of the extremities to be 
very painful. A good deal of dryness was 
due to the large amount of X-ray that had 
been used during the past year with the hope 
that larger doses would duplicate the success 
of the first two years. This is a mistake for 
lesions that will not respond to 1% unit of 
X-ray will not clear up under heavier dosage. 
After two injections of ektobrom, the skin was 
less dry and the larger patches began to desqua- 
mate and fade out in the center. After four- 
teen injections the eruption had completely dis- 
appeared, although the lesions showed consid- 
erable brownish pigmentation. During this 
period no drugs were taken and only olive oil 
was used locally. The patient was seen last 
week and there had been no recurrence during 
thirteen months. 

Case 2. This patient, whom I have per- 
suaded to come here tonight, came from a 
dermatologist who had tried X-ray, ultra-violet 
light, and had used six intramuscular injections 
of a French preparation known as enesol. 
There was not a square inch of this boy’s 
body not involved. The lesions on the scalp 
were 14 to 1% inch in thickness. He was given 
twenty injections at bi-weekly intervals, and 
began to improve after the tenth injection. 
You will see what this form of therapy did 
for him. He has now only an occasional lesion 
after eleven months. 

Cases 3, 4, 5 and 7 were white adults, 24, 
25, 29 and 39 years old, and presented nothing 
unusual, The eruption was less extensive, but 
of the same hard brittle fissured and bleeding 
type. These cases were given the usual course 
of injections of ektobrom and have been free 
for over seven months. 

Case 6, a white woman, sister of a doctor, 
had psoriasis and arthritis for twenty years or 
more. X-ray had always controlled the attack 
until last year. In this case the dryness and 
fissuring of the lesions caused such bleeding 
upon movement that the patient had to give 
up her office position. 
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The interesting point in this case is the ac- 
companying arthritis of the knees and elbows 
which, having resisted all treatment for over 
six years, cleared up at the same time the 
eruption disappeared after twelve injections 
of ektobrom. The patient has been well with- 
out a recurrence for nine months. 

I might add that these injections of ekto- 
brom are not followed by any local or general 
reaction. 


REFERENCES. 
Die Intravenose Bromotherapie bei Hautentzundun- 
gen: Urban Frank, Der Praktische, Arzt, Vol. 
22, 1926. 
A. J. Ledejew, Dermat. Wschr., 1924, No. 35. 
Siller and Liebuer, Borzyogyezcti Urol. Jz., No. 3, 
1925. 
1705 NV Street, Northwest. 


THE IMPORTANCE OF AND THE DIAG- 
NOSIS OF SYPHILIS IN THE PRIMARY 
STAGE.* 

By J. M. BAILEY, M. D., Hopewell, Va. 

The prognosis of syphilis like that of 
chancre is intimately concerned with an early 
diagnosis. The vital importance of early 
diagnosis and treatment of syphilis should be 
deeply engraved on the mind of every phy- 
sician. In the light of our modern knowledge 
of syphilis, the means at our disposal for an 
early diagnosis and the valuable therapeutic 
agents at our hands for treatment make it a 
deplorable fact that the disease is frequently 
diagnosed by the appearance of the secondary 
lesions. The time is at hand when the second- 
ary eruptions of syphilis should be a derma- 
tological rarity. The only excuse is to be found 
in the fact that a patient with secondary 
syphilis commonly gives the history of hav- 
ing “chancroids” which were burnt with caus- 
tics before an opportunity was given to the 
physician to correct the diagnosis. The ques- 
tion may therefore be asked, who first sees and 
treats the majority of patients with primary 
syphilis. The answer usually is “quacks”, the 
corner druggist, or the physician who as a rou- 
tine treats all genital lesions with caustics and 
entirely neglects the valuable means at hand 
to diagnose syphilitic lesions, or is ignorant 
of these methods, It may be stated that the 
future of a syphilitic patient depends upon 
the knowledge and training of the physician 
first consulted. 

The means for the diagnosis of primary 


*Read at a meeting of the Post-Graduate Medical Society of 
Southern Virginia. 
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syphilis are: Clinical features of the chancre, 
the demonstration of the Spirochaeta pallida 
by the dark field microscopic examination and 
the Wassermann reaction. 


Tue FEATURES OF A CHANCRE 


The morphology of the chancre varies great- 
ly, not only in different locations, but in the 
same location. The text book descriptions 
usually give what might be called “classical 
chancres”, which portray to one’s mind a domi- 
nant type of chancre, whereas in many chancres 
all of the features of classical chancres are 
not necessarily present. Time does not per- 
mit to present properly all the classical features 
of the chancre, but the following embrace some 
of the main points: 

Incubation Period.—The usual incubation 
period is given as three weeks, but it may vary 
from fifteen to thirty days. 

Multiplicity of Sores—There is a deeply 
rooted and widely prevalent view that the 
chancre is rarely multiple, but the percentage 
of multiple chancres is around 20 per cent. 

Non-inflammatory Oedema.—When present, 
this oedema is a valuable aid in diagnosis. 
It may involve the area surrounding the chan- 
cre or the whole prepuce. It is due to a block- 
ing of the lymphatics and frequently causes 
a phimosis unaccompanied by balanitis. The 
skin is of a dull livid red or bluish tint. This 
is present in about 10 per cent. 

Size of Chancre.—It varies from a pinhead 
to a silver dollar. 

Pain—Unless the chancre is inflamed by 
secondary infection, it is not painful, not ten- 
der, not inflammatory and without a surround- 
ing halo of inflammation. 

The earliest clinical appearance of a chan- 
cre, regardless of its location, is a minute 
sharply rounded hyperemic area which after 
a short period becomes a superficial abrasion 
and, on account of its insignificant appearance, 
is frequently undiagnosed. The surface is 
round, about five cms. in diameter, sharply 
marginated, smooth and polished. The follow- 
ing changes take place as time passes: The 
abrasion enlarges, otherwise the sore remains 
unchanged. Early induration is absent, but it 
has the redness of raw beef. Its periphery is 
sharply marginated, flat and flushed with the 
surrounding parts. There is a considerable 
amount of serous secretion present which is a 
valuable diagnostic sign. The appearance of 
the chancre may be attended by induration, 
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which may develop beneath its surface in such 
a manner that the sore is raised above the level 
of the surrounding parts. This is called a 
papular chancre. 


Induration.—Not all chancres become in- 


durated. When induration is present, it is a 
valuable evidence of syphilis. The induration 
may appear early or late in the primary stage; 
the older the lesion the more likely the indura- 
tion. As a result of pyogenic infection, the 
induration may decrease or disappear entirely. 

Pyogenice Infection—Pyogenic infection of 
a chancre changes the appearance. The surface 
may be superficially infected, in which event 
it becomes covered with a yellowish membrane 
which conceals the beefy floor. The pyogenic 
infected chancres are painful and inflamed. 

In all cases of genital sores and suggestive 
lesions elsewhere, the lesion should be dressed 
with boric acid solution until the diagnosis 
is established beyond a doubt. The use of 
“caustics” and anti-syphilitic drugs causes a 
disappearance of the spirochaetes and nega- 
tives the Wassermann, both of which reappear 
after the medication is discontinued. When 
the dark field examination is negative, the ap- 
plication of alcohol may bring positive results. 
Within ten days after the initial lesion the dark 
field examination is positive in 93 per cent of 
the chancres. This decreases as time elapses. 
In case of phimosis, the dark field examina- 
tion may be entirely unsatisfactory. 

The Wassermann reaction is positive in 
about 75 per cent of the cases thirty days after 
the initial lesion. The chancre fluid will give 
you a positive Wassermann test from two to 
three weeks before the blood. The final nega- 
tive Wassermann cannot be accepted as trust- 
worthy until nine weeks after the initial le. 
sion. 

Every physician should be impressed with 
the following dictum: Every venereal sore 
shouldbe regarded as syphilis until it is proved 
otherwise. Indeed, this applies to extra geni- 
tal lesions, particularly of the lip, that do not 
heal readily, and the physician should con- 
sider every chancroid as a protential chancre 
until proven otherwise. : 

I am going to report a few cases which will 
demonstrate the importance of the diagnosis 
of primary syphilis. It not only saves the 
patient financially, but relieves him of suffer- 
ing and assures him a complete eradication of 
the disease. 

Case 1. Patient was complaining of gastro- 
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intestinal symptoms. Examined by internist 
who returned the diagnosis carcinoma of 
stomach, which was confirmed by X-ray. P2- 
tient operated on the next day. The surgeon 
became suspicious of the lesion and removed 
a lymph node for pathological examination, 
also blood for Wassermann. Both positive. 
Anti-syphilitic treatment resulted in improve- 
ment. 

Case 2. Patient had a chronic ulcer over 
external malleolus which was treated locally 
with temporary improvement, followed by re- 
appearance of ulcer. In addition, the patient 
had pains in various parts of the body which 
would suggest almost any disease known in 
medicine. Examination revealed in addition 
to the above. Argyll Robertson pupils, in- 
creased knee reflexes, ankle clonus. From her 
history she had received twenty-five treatments 
of 606, in addition to numerous treatments of 
mercury and bismuth in 1923. Patient was 
put on anti-syphilitic treatment with healing 
of ulcer but the other symptoms did not im- 
prove. Wassermann two plus in above case. 

Case 3. Patient came into my office with 
history of slight injury to leg a few days ago. 
He treated it with home remedies without im- 
provement. Examination revealed a tender 
spot over middle of anterior surface of tibia, 
and surrounding oedema. X-ray negative for 
fracture. Blood four plus and history of 
chancroids two years ago treated with caustic. 
Anti-syphilitic treatment given with general 
improvement of health. 

CES. 
Tice—Practice of Medicine. 
Pusey—Principles and Practice of Dermatology. 
Morton—Genito-Urinary Diseases and Syphilis. 


ORBITAL CELLULITIS FOLLOWING 
POWDER BURN OF CONJUNCTIVA: 
CASE REPORT.* 

By JAMES T. SHELBURNE, M. D., Critz, Va. 

On September 3, 1923, I was called by a 
physician to see a patient whom he said had 
very suddenly developed a very bad eye, and 
found the following conditions: 

E. H., boy, aged fifteen years, temperature 
103, pulse 120, right eyeball pushed out be- 
tween lids, the degree of exophthalmos almost 
amounting to a luxation of the globe. Lids 
and conjunctiva red, edematous and painful. 
There was diplopia, dimming of the vision 
and fixation of the eyeball. There were also 


‘Read before the Virginia Society of Otolarv»~ology and 
Ophthalmology, at Newport News, Va., Spring, 1928. 
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a few bluish specks on upper outer surface 
of the orbital conjunctiva. The patient for 
the past few days had suffered intense pain 
over right frontal sinus. No history of acute 
cold or recent acute infectious disease. The 
exophthalmos and redness of lids was first 
noticed on the morning of the day I saw the 
patient. Three weeks previous to onset, pa- 
tient in company with another boy was load- 
ing a pop bottle with black gunpowder with 
a fuse attachment to blow fish out of a pond 
when his companion, attempting to light a 
cigarette, ignited the powder, causing it to 
blow out and some of the grains struck the 
patient in the eye. This caused a very slight 
burn which was not treated at the time. 

We moved the patient to the hospital where 
after X-ray and transillumination, examina- 
tion of sinuses was made and found negative. 
Under general anesthesia, I made an incision 
along the upper orbital margin, dividing the 
periosteum and separated it back with a bone 
elevator. Inspection of the orbital roof was 
negative. Incision through the periosteum 
well back of the eyeball was made and a large 
amount of serous drainage was obtained and 
a small tube left in place. I also made a 
similar incision along the lower orbital mar- 
gin and separated the periosteum well back 
of the eyeball. A large amount of pus and 
serum was obtained and a small rubber drain 
left in place here. Patient’s condition on the 
following day was much improved. and he 
left the hospital on the tenth day, but drain- 
age and dressings had to be kept up for sev- 
eral weeks. The patient was examined at in- 
tervals of two months for a period of two 
years, and once a year since then, and there 
have been no bad after effects noticed. 


SumMary. 


The most common cause of orbital cellulitis 
is accessory sinus inflammation and the most 
violent types occur with facial erysipelas. 

Infection may be conveyed by means of 
septic thrombosis, thrombophlebitis, lymphan- 
gitis and by a metastasis. 

In treating cellulitis, I favor early and free 
drainage. I do not think we should wait for 
suppuration and pointing of the pus before 
establishing drainage. In case of doubt, I be- 
lieve one is justified in doing exploratory 
orbital incision and investigating the bony 
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walls and cellulose and fatty tissue, especially 
in cases where there is optic nerve involve- 
ment of an unknown etiology. 


Correspondence 


Tubercular Bacillus Vaccine as Preventive 

Treatment in New-Born. 

To THE Puysicians or VirGtnta, 

WHo po Opstetrics: 

Seven years ago the Pasteur Institute of 
Paris, France, began the use of an attenuated 
Tubercular Bacillus Vaccine to be used as a 
preventive treatment in the new-born. In the 
September 8, 1928, issue of “Zhe Journal of 
the American Medical Association” there is an 
abstract which states that during those seven 
years over 300,000 doses have been used with 
no bad effects, and according to their records 
with marked benefit to the infant in the re- 
duction of tuberculosis. 

Eighteen months ago I obtained from Dr. 
Calmette permission to use this vaccine. Dr. 
William Litterer, of Nashville, Tenn., was 
kind enough to undertake its preparation for 
me. Just recently the stage of the preparation 
of this vaccine was reached at which we could 
begin its use. It is indicated first within the 
first ten days of life of every infant born in 
tuberculous surroundings. To these infants, 
preparation is given by mouth in three doses 
on the fifth, seventh. and ninth days of life. 
Its use has also been extended to older chil- 
dren and adults who are exposed to tubercu- 
losis but who, after careful examination and 
two negative tuberculin tests, are proven not 
to have been infected. The latter class should 
not be treated, however, except in Tuberculo- 
sis Clinics. 

I have begun the use of this preparation in 
Nashville and, because of the fact that so much 
more can be manufactured each time than is 
needed here, I would like to give the physi- 
cians of the state opportunity to use it in their 
practice if they care to undertake it. If any 
of you expect to deliver a child from a tuber- 
cular mother or one. that will be exposed to 
close contact with some other tuberculous mem- 
ber of the family, vou should first gain the 
consent of the parents and then notify me just 
as soon as the child is born and, if possible, 
I will send you the three doses with instruc- 
tions. The reason I said “if possible” is that 
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the vaccine that is made up at any one time 

is supposed to be used within ten or twelve 

days after its preparation. We expect to pre- 

pare it at regular intervals but, of course, 

might at some time not have any ready. 
JouHn Overton, M. D. 

City Health Officer. 
801 Demonbreun Street, 
Nashville, Tenn. 


Miscellaneous 


“Trench Mouth”, or Vincent’s Infection. 
Vincent’s infection, or “Trench Mouth”, was 
first noticed about 1897, and has undoubtedly 
been more or less endemic since that time. It 
was not until the World War, however, that 
the disease took on epidemic form. In France, 
during that war, the condition, given the name 
of “trench mouth”, at that time, was more 
common than were typhoid and malaria dur- 
ing the Spanish-American War. It was 
quickly recognized by the dentists with the 
troops; but, owing to the cramped living con- 
ditions in which the troops lived, it continued 
to spread. Many soldiers with infections of 
the mouth and pharynx were sick in hospitals 
and in quarters. Since the World War it has 
seemed to spread slowly through the States, 
or perhaps has been more promptly recognized, 
Vincent’s infection may present itself in the 
mouth or as Vincent’s angina in the throat, 
or the two may be present together. It is be- 
lieved to be due to the combined action of two 
varieties of the same germ. Inflammation 
and the formation of ulcerative areas of 
greater or less magnitude, located on the 
mucous membrane of the gums, cheeks, tongue, 
and tonsils are characteristic of the disease. 
The milder or more common form is slower 
in its progress and remains on the surface, 
not affecting the membrane deeply. Stagnant, 
foul mucus or serum seems to be necessary 
to its successful development. Undoubtedly the 
true type is more often found in unclean 
mouths where decayed teeth are present, 
around spaces where faulty fillings, overhang- 
ing gum margins are a source of irritation 
as well as uncleanliness, or where the soft 
tissues of the mouth have already received in- 
jury from diseases such as pyorrhea, saliva- 
tion, or other diseases. 
The infection is carried and spread from 
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an infected individual to a well one by direct 
contact. Eating utensils not properly cleaned, 
face towels, drinking cups, personal articles. 
kissing, and living in crowded buildings withi- 
out plenty of fresh air and sunshine are some 
of the causes of the spread of this disease. The 
exact mode of transmission has not been en- 
tirely agreed upon by all authorities. An un- 
suspecting person may be a carrier and trans- 
mit the organism, harmless to himself but 
harmful to others. 

To prevent the likelihood of infection with 
this disease everyone should keep his mouth 
in a clean, healthy condition. When teeth first 
begin to decay, they should receive immediate 
attention, and the small cavities should be 
filled without delay. No decayed teeth or 
broken-down roots should be allowed to 
remain in the mouth. The mouth should 
be thorourghly cleaned by the use of a 
toothbrush and dental paste or powder, or 
even soap or salt and water, after each meal, 
if possible; but in any case always before re- 
tiring for the night, and the first thing on 
arising in the morning. The gums should be 
properly massaged with the toothbrush or the 
fingers, and the roof of the mouth and the 
tongue should be softly brushed also. Although 
it might be possible for a clean mouth to be- 
come infected, the chances are greatly in favor 
of a person with such a mouth, for a clean 
mouth with healthy vigorous gums and mucous 
membrane will resist infection. The throat 
is extremely difficult to cleanse properly, but 
always before retiring a gargle of salt water 
or any mild antiseptic should be used. 

The true diagnosis of Vincent’s infection 
can be made only in a medical or dental 
laboratory with the use of the microscope. 
Whenever the uncomfortable symptoms of a 
persistent sore mouth are experienced, that 
person should immediately consult his dentist 
or his physician for treatment, Vincent’s in- 
fection cannot be treated at home with house- 
hold remedies. In the first place, it could not 
be properly diagnosed, and the danger of its 
becoming acute, with serious after-results, 
would be great. 

In case a dentist or a physician is not avail- 
able, the treatment should be the use of a 
mouth wash at frequent intervals until skilled 
treatment can be obtained. Undoubtedly the 
micro-organism causing this disease cannot live 
or keep its virulent nature in the presence of 
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air or free oxygen. Although it might con- 
tinue to exist for some time in the presence 
of oxygen, it will not multiply. It is evident, 
then, that any oxygen-liberating compound 
will check the growth of these organisms. 
For this purpose there are three outstanding 
drugs which may be used as an efficient mouth 
wash. They are hydrogen peroxide, potas- 
sium permanganate, and sodium perborate. 
All of these drugs, when freshly prepared, 
liberate oxygen. 

Hydrogen peroxide is a solution easily ob- 
tained and is capable of liberating ten volumes 
of oxygen. When used as a mouth wash, di- 
luted with equal volumes of water and used 
at frequent intervals, forcibly working it back 
and forth in the mouth by contraction of the 
lips and cheek muscles, it will serve very well 
as a temporary measure. 

Potassium permanganate in 1:5,000 dilution 
is good, although it has a disagreeable taste. 
Sodium perborate is a white powder readily 
soluble in water, and when freshly dissolved 
liberates about 9 per cent oxygen. It is a 
good home remdy, but will not keep in solution 
and will lose strength in solid form if kept in 
a warm place. 

Any of these remedies will serve as a tem- 
porary expedient for a few days until the serv- 
ices of a dentist can be secured ; but it is dan- 
gerous to delay treatment if it can be possibly 
obtained. 

During the acute stage the toothbrush 
should not be used, as it is likely to cause a 
hemorrhage by forcibly removing the diseased 
membrane, This would furnish more pabulum 
for bacterial growth. 

Although the outlook in Vincent’s infection 
is favorable and the condition usually responds 
quickly to competent treatment, neglect may 
result seriously, as the micro-organisms caus- 
ing this disease have been isolated from other 
more serious diseases such as meningitis, peri- 
tonitis, and diabetes. Most cases of Vincent's 
infection can be cured with proper treatment. 

—(Bulletin, U. 8. Public Health Service). 


Roentgenology 


Roentgen-Ray Diagnosis. 
LEOPOLD JACHES, M. D., Radiologist, Mt. Sinai Hospital, 
New York City. 


(Continued from page 494) 
Tuberculosis—The various changes occur- 
ring in the progress of pulmonary tuberculosis 


are strikingly depicted on the roentgenograms. 
The early lesions are generally well circum- 
scribed areas of fair density and are made up 
of nodules and an exudate surrounding them. 
In healing, the exudate will be absorbed and 
only very small, dense shadows of the nodules 
will remain. If the disease progresses these 
areas become larger, more irregular in outline 
and denser. In advanced cases both upper 
lobes and even both lungs may become involved. 
Frequently the trachea is displaced to the side 
first affected. There may be a combination of 
the denser, older lesions and of the fainter 
more recent invasion. If caseation occurs, the 
shadows are very dense and irregular in out- 
line. Cavity formation will often occur. In 
the earlier stages the wall of the cavity may 
be very thin; later, increasing infiltration 
around it will be seen as a thick wall and may 
even hide the cavity almost completely. Fre- 
quently more than one cavity will be seen. The 
walls between them may break down and one 
very large cavity may result. Occasionally a 

fluid level can be recognized. If it is large 
enough to be seen on the fluoroscope, the fasci- 
nating spectacle of a shifting fluid level can 
be had. Smail cavities have sometimes dis- 
appeared. This has given rise to the conten- 
tion that they are not cavities in the. lungs 
but merely localized areas of pneumothorax. 


Tf the moderately advanced lesion heals, the 
infiltration becomes well circumscribed and 
dense fibrotic bands or calcified areas will be 
seen. 

Tuberculosis of the miliary type presents a 
striking picture. Both lungs are dotted through- 
out with very small, fairly dense circular 
shadows. Occasionally the lung only, and no 
other part of the body, is affected. This type 
usually heals and is not so fatal as the gen- 
eralized acute miliary tuberculosis. 

The lesions as a rule involve first the upper 
lobes. Except in children, hilum tuberculosis 
is rare; so is tuberculosis limited to the lower 
lobes. This atypical form may occur in cases 
of diabetes mellitus or with deformity of the 
chest, such as kyphoscoliosis. 

A word of warning: activity cannot be diag- 
nosed from a roentgenogram. 

Pneumonia.—Lobar pneumonia appears as 
a homogeneous shadow of lobar distribution. 
It may involve part or all of a lobe or even 
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more than one. In the stage of consolidation 
or hepatization, the shadow is very dense and 
lung markings can hardly be distinguished ; 
in the stage of resolution, the density is less 
uniform and lung markings begin to show. 
The value of the roentgen-ray lies not so much 
in the diagnosis of the presence of the disease 
as in the determination of the stage of the dis- 
ease, the progress of resolution, the presence of 
pleural effusions, or the development of gan- 
grene or abscess. The rays also aid in the more 
exact localization of the disease. 


Massive collapse, which occurs after trauma 
or surgical procedures, causes practically the 
same density of a lobe or of the entire side of 
the chest as that seen in lobar pneumonia. It 
may be distinguished from the latter by the 
displacement of the heart and mediastinum to 
the affected side and by the comparatively 
larger size of the normal side. 

Bronchopneumonia presents irregular 
patches of infiltration scattered throughout 
both lungs. They may become confluent, and 
when limited to the area of a lobe may be easily 
mistaken for lobar pneumonia. If the infil- 
trations are discrete they may simulate tuber- 
culosis. In that event the true nature of the 
disease may not be recognized until the lungs 
become clear. 

Abscess.—Abscess and gangrene of the lung 
may be the result of aspiration of foreign 
bodies or infectious material, or may follow 
pneumonia. The former is more frequent in the 
upper lobes, especially the right, the latter at 
the bases. If an incompletely filled cavity is 
present, this condition is easily recognized. If 
fluid in the cavity completely fills it and there 
is marked inflammatory infiltration around it, 
it may be indistinguishable from pneumonia. 
Here. again, the history will help make the 
diagnosis. 

The process may heal spontaneously in ap- 
proximately 30 per cent of the cases. Depend- 
ing on the extent of the lesion, the lung may 
return to almost normal or marked fibrosis may 
result. 

Bronchiectases.—These resemble a honey- 
comb in appearance. When all the cavities 
are filled, this characteristic observation may 
be absent, and the lesion in the lung resemble 
that of lobar pneumonia, or small patches of 
bronchopneumonia. 


Todized oil, injected intratracheally, aids in 
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the localization of abscesses and bronchiectases 
and shows the size and number of cavities. 

Syphilis—Syphilis of the lung is occa- 
sionally encountered. It has no characteristic 
lesion. It may involve the region of the hilum 
or any other part. This diagnosis should be 
made only by the history, a positive Wasser- 
mann reaction and the result of antisyphilitic 
treatment. 

Emphysema.—In emphysema there is gener- 
ally a greater transparency of the lungs and an 
increased width of the intercostal spaces, and 
the difference in transparency between inspira- 
tion and expiration is very slight. In uni- 
lateral obstructive emphysema in children due 
to the aspiration of radiotransparent foreign 
bodies, there is a depression of the diaphragm 
on the affected side and displacement of the 
heart to the opposite side. It is best studied 
fluoroscopically because it is most evident at 
expiration. 

(To be continued) 


Prevention-of-Blindness Work in New York. 
A prevention-of-blindness department has 
been opened in New York City by the New 
York State Commission for the Blind, with 
three full-time nurses and a consulting com- 
mittee of eye specialists. All cases of eye dif- 
ficulties brought to the attention of the de- 
partment will be followed up for treatment. 
St. Louis Cares for Its Children’s Teeth. 

Ten new dental clinics for the children of 
St. Louis have been provided for by the board 
of aldermen, which has appropriated $35,000 
for the purpose. A dentist will be employed 
at each clinic for four hours a day. In addi- 
tion, a supervisor’s office and an extracting 
clinic will be opened in the municipal court’s 
building. The Red Cross is cooperating by 
donating the equipment for eight of the clinics. 
Supplying Human Milk for Babies. 

Babies deprived of their mother’s milk, for 
whom the services of a wet nurse are not prac- 
ticable, are now being supplied by the Boston 
Wet Nurse Directory with human milk, ob- 
tained from mothers through carefully regu- 
lated methods. The demand for this “moth- 
ers’ milk” is rapidly increasing, and the sup- 
ply for 1927—almost 174,000 ounces—was 
nearly twice the amount collected in 1926. 
Many babies are said to owe their health, if 
not their lives, to the efficiency of this service. 
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PROCEEDINGS 
Medical Society of Virginia 


MINUTES OF THE FIFTY-NINTH ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF 
VIRGINIA. 


Danville, Virginia, October 16, 17 and 18, 1928. 


GENERAL SESSIONS 
Tuesday, October 16, 1928 
8:00 P. M. 

The Medical Society of Virginia met in the Capitol 
Theater and was called to order by Dr. I. C. Harri- 
son, of Danville, Chairman of the Committee on 
Arrangements. 

The invocation was said by the Reverend James 
M. Shelburne, pastor of the First Baptist Church, 
Daaville. 

Dr. Harrison introduced the Honorable Harry 
Wooding, Mayor of Danville, who welcomed the So- 
ciety in behalf of the city and the medical profes- 
sion of Danville. 

After announcements in regard to coming meet- 
ings and other features of the program, Dr. Harri- 
son introduced the President, Dr. J. W. Preston, of 
Roanoke. Dr. Preston then read his President’s ad- 
dress, entitled “The New Day in Medicine.” 

At the request of the President, Dr. J. A. White, 
Richmond, chairman of the Membership Committee, 
with a few appropriate preliminary remarks, read 
the names of members who had died during the 
year, and the audience then stood with bowed heads 
for a moment in memory of those departed. 


List of Twenty-eight Members of the Society Whose 
Deaths Have Been Reported Since the 1927 
Meeting 

Dr. Robert Glasgow, Lexington, Va., November 
19, 1927. 

Dr. Presley W. Morehead, Clarendon, Va., No- 
vember 29, 1927. 

Dr. John William Waldron, Grundy, Va., October 
25, 1927. 

Dr. Morton Eldridge Hundley, Martinsville, Va., 
January 2, 1928. 

Dr. Eppa Hunton Heaton, Leesburg, Va., Septem- 
ber 16, 1927. 

Dr. Israel Brown, Norfolk, Va., February 11, 1928. 

Dr. Robert Carter Randolph, Boyce, Va., February 
20, 1928. 

Dr. Arthur Lewis Martin, Naulakla, Va., March 
10, 1928. 

Dr. William D. Meeks, Massies Mill, Va., March 
25, 1928. 

Dr. Joseph Henry Parker, Dendron, Va., March 
29, 1928. 

Dr. — Patterson Isley, Hampton, Va., April 
22, 1928. 

Dr. Thomas Edward Peery, Bluefield, W. Va., 
March 26, 1928. 

Dr. Frank Mason Dillard, Alexandria, Va., May 
18, 1928. 

Dr. Edward E. Feild, Norfolk, Va., May 29, 1928. 

Dr. J. H. M. Sykes, Boykins, Va., date not learned. 

Dr. John R. Wheat, Richmond and Cumberland, 
Va., June 4, 1928. 


Dr. Paulus A. Irving, Farmville, Va., June 11, 
1928. 

Dr. Henry Clay Carson, Osaka, Va., June 18, 1928. 

Dr. Edgar B. Smoke, Frederick County, Va., June 
10, 1928. 

Dr. Clarence C. Jones, Staunton, Va., July 10, 1928. 

Dr. Louis Leake Putney, Staunton, Va., July 26, 
1928. 

Dr. Hunter McGuire Brumback, Boyce, Va., July 
27, 1928. 

Dr. Julian R. Beckwith, Petersburg, Va., July 28, 
1928. 

Dr. William David Woolwine, Pearisburg, Va., 
July 27, 1928. 

Dr. Alexander Russell Gray, Nokesville, Va., August 
30, 1928. 

Dr. Robert Patrick Carr, Norton, Va., September 
21, 1928. 

Dr. George Douglas Meriwether, Buena Vista, Va., 
October 7, 1928. 

Dr. Edward Govan Hill, Richmond, Va., October 
12, 1928. 


The President introduced Dr. Dean Lewis (invited 
guest), of Baltimore, Md., who read a paper entitled 
“The Workings of the Medical Mind,” illustrated 
with lantern slides. 

The President introduced Dr. Seale Harris (invited 
guest), of Birmingham, Ala. Dr. Harris read a 
paper on “The Business of Keeping Well.” 

The program having been completed, the meeting 
adjourned. 


Wednesday, October 17 
10:00 A. M. 

The Society met in the auditorium of the Elks’ 
Home, with Dr. J. Bolling Jones, of Petersburg, 
President-elect, in the chair. 

The following papers, comprising a symposium on 
“The Anemias,” were read: 

“Physiology of the Anemias, Normal and Patho- 
logic’—Regena Beck, M. D., Richmond. 

“The Symptomatology and Diagnosis of the Ane- 
mias”—Collins D. Nofsinger, M. D., Roanoke. 

“Medical Treatment of the Anemias”’—J. C. Flip- 
pin, M. D., University. 

“Surgery of the Anemias”’—R. L. Payne, M. D., 
Norfolk. 

The papers in the above symposium were discussed 
by Drs. F. C. Rinker, Norfolk; Seale Harris, Birm- 
ingham, Ala.; W. Lowndes Peple, Richmond; Wm. 
H. Higgins, Richmond; J. Powell Williams, Rich- 
mond; Beverley R. Tucker, Richmond; R. Finley 
Gayle, Richmond; T. Dewey Davis, Richmond, and 
in closing by Dr. Flippin. 

On motion of Dr. J. Shelton Horsley, Richmond, 
the privileges of the floor were extended to Dr. 
Paul Colonna, New York. 

Dr. A. L. Tynes, Staunton, read a paper entitled 
“Agranulocytic Angina, with Report of a Case,” which 
was discussed by Drs. Alex. F. Robertson, Jr., Staun- 
ton, and R. L. Payne, Norfolk; and in closing, by 
Dr. Tynes. 

Dr. J. Powell Williams, Richmond, read a paper 
on “Liver Extract in the Treatment of Sprue, with 
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Report of Case,” which was discussed by Dr. William 
B. Porter, Richmond. 

Dr. Greer Baughman, Richmond, read a paper en- 
titled “The High Obstetrical Death Rate, with Sug- 
gestions as to Its Cure.” This was discussed by Drs. 
P. W. Miles, Danville; Robert P. Kelly, Lynchburg; 
Percy Harris, Scottsville, and by Dr. Baughman in 
closing. 

The chairman read the following telegram, re- 
ceived from the Southern Medical Association: 

“Birmingham, Ala., Oct. 17, 1928. 
Medical Society of Virginia, 

In Annual Meeting Assembled, Danville, Va. 
Greetings: 

We hope you are having great meeting. Southern 
Medical Association meets next month, Asheville, 
North Carolina, which is accessible to members Vir- 
ginia State Medical Association. It is hoped that 
a large number will avail themselves of the privi- 
lege of attending. A most cordial invitation is ex- 
tended to all. 

Southern Medical Association.” 


A paper entitled “The Recognition and Prognosis 
of the Various Types of Heart Block,” by Dr. J. E. 
Wood, Jr., and Robert King, of University, was read 
by Dr. Wood and was discussed by Drs. Wm. B. 
Porter, Richmond; T. H. Daniel, Charlottesville; 
C. B. Bowyer, Stonega, and by Dr. Wood in closing. 

The morning session then adjourned. 


Afternoon Session 

The Society met at 2:45 P. M. in the auditorium 
of the Elks’ Home, with the President, Dr. J. W. 
Preston, presiding. 

Dr. Charles Phillips, Professor of Pathology, Medi- 
eal College of Virginia, Richmond, read a paper en- 
titled “Some Pathological Observations on the Inci- 
dence of Tuberculosis and of Cancer in Five Hun- 
dred Autopsies.” 

Dr. Percy Harris, Scottsville, read a paper en- 
titled “Preservation of the General Practitioner.” 
This was discussed by Drs. Southgate Leigh, Nor- 
folk; Roy K. Flannagan, State Department of 
Health, Richmond; by Dr. Harris and Dr. Flannagan 
again; Dr. W. C. Harman, Dolphin, and in closing 
by Dr. Harris. 

A paper on “Correlation of Clinical and X-ray Data 
in Diagnosis of Tuberculosis of Childhood,” illus- 
trated with lantern slides, was read by Dr. Samuel 
Newman, of Danville, and was discussed by Drs. 
L. J. Whitehead, Richmond; J. A. Hawkins, Danville; 
Dean B. Cole, Richmond; A. L. Gray, Richmond, 
and Wm. B. McIlwaine, Petersburg; and by Dr. 
Newman in closing. 

Dr. William B. McIlwaine, Petersburg, read a paper 
entitled ‘Some impressions on Gastro-intestinal 
Diseases in Infants and Young Children,” which was 
discussed by Drs. Basil B. Jones, Richmond; Wilburt 
C. Davison, Dean of the Medical School of Duke 
University, Durham, N. C., and F. D. Wilson, Nor- 
folk. 

A paper on “Health Habits in Young Children,” 
was read by Dr. James B. Stone, Richmond, and 
was discussed by Drs. Chas. E. Conrad, Harrison- 
burg; F. D. Wilson, Norfolk; Basil B. Jones, Rich- 
mond, and Wm. B. McIlwaine, Petersburg. 

A paper by Dr. W. W. Waddell and Dr. R. L. 
King, of the University of Virginia, entitled ‘The 
Care and Feeding of Premature Infants,” was read 
by Dr. Waddell and was discussed by Drs. F. D. 
Wilson, Norfolk; Greer Baughman, Richmond, and 
Lawrence T. Royster, University. 


VIRGINIA MEDICAL MONTHLY 


[ November, 


Dr. Littleton Davis, Roanoke, read a paper en- 
titled ‘“‘Non-draining Purulent Otitis a Source of 
Danger to the Heart in Children,’ which was dis- 
cussed by Dr. H. S. Hedges, of Charlottesville, and 
by Dr. Davis in closing. 

Dr. W. P. Jackson, Roanoke, read a paper on 
“Nutrition and Health Among School Children.” 

The Society then adjourned. 


Evening Session 


The Society met in the Capitol Theater at 8:00 
P. M., with the President, Dr. Preston, presiding. 

Dr. Roy K. Flannagan, Richmond, read a paper 
on “Hippocrates: The Modern Physician.” 

Dr. Southgate Leigh, Norfolk, read a paper en- 
titled “Marion Sims.” 

Dr. Morris Fishbein (invited guest), Editor of the 
Journal of the American Medical Association, 
Chicago, addressed the Society on the subject of 
“Quacks and Quackery.” 

After this program, the meeting adjourned for the 
reception and dance at the Golf Club, tendered to 
the members and guests of the Society. 


Thursday, October 18 
9:00 A. M. 

The Society met in the auditorium of the Elks’ 
Home with the President-elect, Dr. Jones, presiding. 

Dr. Martin Lasersohn, Associate in Medicine, Medi- 
cal College of Virginia, Richmond, read a paper on 
“The Cumulative Action of Insulin: The Prolonged 
Action of Insulin and Its Practical Application.” 
This was discussed by Dr. T. Dewey Davis, Rich- 
mond, and by Dr. Lasersohn in closing. 

A paper by Dr. Dean B. Cole and Dr. L. J. White- 
head, entitled “Bronchograms in the Study of Pul- 
monary Disease,’ was read by Dr. Cole and was dis- 
cussed by Dr. Garnett Nelson, Richmond, and in 
closing by Drv Cole. 

Dr. William B. Porter, Richmond, read a paper 
on “The Diagnosis of Pericardial Effusions: A Pre- 
liminary Report,” which was discussed by Drs. Mar- 
tin Lasersohn, Richmond, and Dean B. Cole, Rich- 
mond. 

Dr. Ira J. Haynes, New Hope, presented a paper 
entitled “Medical Economics.” 

Dr. R. L. Raiford, Franklin, read a paper entitled 
“It’s Nothing but Nerves; Forget It.” 

A paper on “Abdominal Pain and Its Relation to 
Neurological Diseases” was read by Dr. Howard R. 
Masters, Richmond. 

The following papers were read: 

“Duodenal Ulcer,” by Dr. E. Starr Judd (invited 
guest), of the Mayo Clinic, Rochester, Minn. 

“Gastrectomy for Gastric Ulcer and Gastric Can- 
cer’—Dr. J. M. Emmett, Clifton Forge. 

“Unusual Duodenal Conditions as Demonstrated 
by X-ray’—Drs. V. W. Archer and C. H. Peterson, 
University. (Read by Dr. Archer). 

These papers were discussed by Dr. J. W. Preston, 
President; Drs. A. L. Gray, Richmond; Stuart Mc- 
Guire, Richmond; J. Shelton Horsley, Richmond, and 
Hugh Trout, Roanoke, and in closing by Dr. Judd 
and Dr. Archer. 

A paper entitled “Tularemia in Virginia,” by Dr. 
Staige D. Blackford and Dr. W. E. Bray, of the 
Department of Internal Medicine and the Clinical 
Laboratory, University of Virginia Hospital, was 
read by Dr. Blackford. This was discussed by Drs. 
W. A. Brumfield, Farmville, and G. Foard McGinnes, 
Richmond. 

Dr. Thomas J. Tudor, Norton, read a paper on 
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“Typhoid Fever: Prophylaxis and Dietetic Treat- 
ment.” 

A paper on “Tuberculosis of the Thyroid,” by Dr. 
S. W. Budd and Dr. Carrington Williams, Richmond, 
was presented by Dr. Budd. 

The morning session then adjourned. 


Afternoon Session 

The Society met in the auditorium of the Elks’ 
Home at 2:45 P. M., with the President, Dr. Preston, 
in the chair. ; 

Dr. E. G. Gill, Roanoke, presented a paper on “Dis 
eased Conditions of the Air and Food Passages,” illus- 
trated by lantern slides, which was discussed by 
Dr. E. U. Wallerstein, Richmond. 

Dr. Blanton P. Seward, Roanoke, read a paper on 
“The Rational Use of Digitalis,” which was discussed 
by Dr. Garnett Nelson, Richmond. 

Dr. Richard H. Meade, Jr., University, read a paper 
entitled “The Reaction of the Negro to Bilateral 
Oophorectomy.” 

Dr. W. L. Powell, Roanoke, read a paper on “Frac- 
tures and Their Treatment,” illustrated by lantern 
slides. 

The hour having arrived for the report of the 
House of Delegates, which was set as a special order 
of business, the report was read by Miss Agnes V. 
Edwards,, Secretary-Treasurer. 

The President stated that the new Constitution 
and By-Laws, which have been adopted by the House 
of Delegates, provide that the Society shall have 
three vice-presidents and also provide that the vice- 
presidents shall be elected by the House of Dele- 
gates. There not being a quorum of the House of 
Delegates present, the vice-presidents cannot be 
elected at this session. 

Dr. Garnett Nelson, Richmond, read a paper on 
“The Management of the Essential Features of Im- 
paired Kidney Function.” 

Dr. Lawrence T. Price, Richmond, read a paper 
entitled “Report of a Case of Bilateral Cystic Kidney 
Tumor,” illustrated by lantern slides. 

Dr. Austin I. Dodson, Richmond, read a paper 
entitled “Further Observations on Tumors of the 
Bladder,” illustrated by lantern slides, which was 
discussed by Dr. C. P. Howze, Danville. 

The paper of Dr. W. E. Fitch, Bedford Springs, 
Penna., entitled “The Value of Renal Tests in the 
Conservation of the Renal Function in Nepbhritis,” 
was read by title. 


Induction of New President 

Dr. Preston, President: I wish to state that I 
have now personally ended a year of most happy 
associations and most interesting work. It has been 
a delight to me to try to do something for the good 
of the Medical Society of Virginia and for the in- 
dividual members of the Society, for I have felt all 
along that I have had the heartiest support of the 
Society and of the members. I have not this year 
asked any member to be a member of a committee 
or what not that he has not responded sincerely, 
promptly, and efficiently. From the bottom of my 
heart I thank all of you. 

It now becomes my duty to introduce to you Dr. 
Jones as the President of the Medical Society of 
Virginia—Dr. J. Bolling Jones, of Petersburg. 

Dr. J. Bottrnc Jones, President: It is impossible 
for you gentlemen to know how deeply I feel as- 
suming this responsibility. It has been my province 
to be a member of the Medical Society of Virginia 
for a great many years, and to attend its meetings 
from year to year has been one of the greatest 


pleasures in my life. No man could have had more 
courtesy extended to him than I have had in meet- 
ing face to face the members of this body, and I 
was overpowered a year ago to learn that I had 
been elected your president-elect for this last year, 
being the first president-elect of this body. This last 
year has been a delightful one to me; to be asso- 
ciated with such a man as Dr. Preston has been a 
privilege. I feel that I have gained so much from 
associations with him and his committees that I 
shall be able to make much progress during the com- 
ing year. Success cannot be attained in the Society 
except by cooperative action and team work on the 
part of the president and the members of the So- 
ciety; and I am looking forward to your help, for 
in that way and that way alone can we accomplish 
the things I want to accomplish for the good of the 
Society. 

As you know, the House of Delegates has made 
some changes in regard to the committees, having 
changed medical defense to medical economics and 
having also changed the membership of the stand- 
ing committees from five to three. By constitutional 
provision it has been arranged that the members 
shall be appointed by your retiring president and 
myself, the members to be appointed for one, two, 
and three years, respectively. The incoming presi- 
dent each year will then appoint one member on 
each committee. I am very thankful that you pro- 
vided that the members this year shall be appointed 
by Dr. Preston and myself jointly. I shall now read 
the names of the members of these committees: 


Standing Committees Appointed by Dr. J. Bolling 
Jones, President 

—— after names indicate length of term of member- 

ship. 

ScIENTIFIC WorRK AND CLINIcs: Chairman, Dr: 
John S. Horsley, Jr., (3), Dr. J. Edwin Wood (2), 
and Charles Phillips (1). 

Pusitic Policy AND PusBLic HEALTH: Chairman, 
Dr. Lawrence T. Price (1), Dr. J. L. Hamner (2), 
and Dr. E. G. Williams (3). 

PUBLICATION AND ProGRAM: Chairman, Dr. Alexan- 
der G. Brown, Jr. (3), Dr. Alfred L. Gray (2), and 
Dr. John H. Neff (1). 

MEDICAL Economics: Chairman, Dr. John O. Boyd 
(3), Dr. Paul W. Howle (2), and Dr. Malcolm H. 
Harris (1). 

MEDICAL EDUCATION AND HOspPIraLs: Chairman, 
Dr. J. Allison Hodges (3), Dr. A. L. Tynes (2), and 
Dr. William H. Higgins (1). 

MEMBERSHIP: Chairman, Dr. J. A. White (3), Dr. 
John A. Gibson (2), and Dr. Charles A. Easley (1). 

ETHICS AND JupDIcIARY: Chairman, Dr. Garnett 
Nelson (3), Dr. J. E. Rawls (2), and Dr. Joel Craw- 
ford (1). 


Special Committees 


WALTER REED COMMISSION: Dr. E. C. S. Taliaferro, 
chairman, Drs. Clarence Porter Jones, Greer Baugh- 
man, H. S. Hedges and Garnett Nelson. 

MATERNAL WELFARE: Dr. Greer Baughman, chair- 
man, Drs. Mary E. Brydon, L. A. Calkins, P. W. 
Miles and Ruth Mason. 

To INVESTIGATE PROBLEMS PERTAINING TO LABORA- 
TORY TECHNICIANS: Dr. Charles Phillips, chairman, 
Drs. J. D. Willis, R. D. Caldwell, Walter B. Martin 
and Mr. Aubrey H. Straus. 

MEmorIAL TO Dr. EPHRAIM McDOwELL: Dr. E. P. 
Tompkins, chairman, Drs. 0. H. McClung and M. T. 
Vaden. 

Cancer Epucation: Dr. J. Shelton Horsley, chair- 
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man, Drs. Hugh Trout, S. W. Budd, Southgate Leigh 
and Stephen H. Watts. 

Liprary: Dr. I. C. Harrison, chairman, Drs. 
Stuart McGuire and Charles R. Grandy. 

HISTORY OF MEDICINE IN VirGINIA: Dr. Wyndham 
B. Blanton, chairman, Drs. Beverley R. Tucker and 
F. C. Rinker. 

Post-GRADUATE STUDY BY THE STATE Sociery: Dr. 
J. W. Preston, chairman, Drs. J. C. Flippin, Manfred 
Call and Ennion G. Williams. 

CHILD WELFARE: Dr. M. L. Anderson, chairman, 
Drs. Percy Harris, W. P. Jackson, R. T. Hawks and 
J. H. Hiden. 


Gentlemen, it now becomes my duty and great 
pleasure to introduce to you the gentleman whom 
the House of Delegates has elected as your President- 
elect to serve with me this next year. This gentle- 
man I have been intimately associated with during 
the past year in working over the Constitution and 
By-Laws and also during the years I have been a 
member of the Society. It gives me great pleasure 
to present to you Dr. Charles R. Grandy, of Nor- 
folk, as your President-elect. 

Dr. CHARLES R. Granby, President-elect: Mr. 
President and Gentlemen: I can assure you that 
this is the greatest gratification that has come to 
me since I have been a member of the Society. Like 
most members of the Society, I have looked forward 
to the bare possibility some time of holding the 
principal office. During the years I have been a 
member I have tried to serve the Society and have 
always had the interests of the Society at heart, and 
I am thankful that I shall have this chance to work 
for the Society and with you. The Medical Pro- 
fession of Virginia, I consider, should be embodied 
in the Medical Society of Virginia, and I hope that 
soon the terms will really be synonymous, so that it 
can be able to serve all the individuals of the Pro- 
fession. 

Dr. J. W. Preston: Mr. President, before we ad- 
journ I should like that we offer a vote of thanks 
for the hospitality and the courtesy and the work 
of the committee of physicians from Danville, of 
the physicians and their families, of the citizens of 
Danville as a whole, the Danville press, the Danville 
hotels, and the trustees of the Elks’ Home for the 
courtesies extended and the help they have given us. 

This motion was seconded and carried. 

The Society then adjourned sine die. ' 


BUSINESS SESSIONS 


The House of Delegates of the Medical Society of 
Virginia held its first meeting in the Danville Hotel, 
Danville, Va., October 16, 1928, at 2:30 P. M. The 
meeting was called to order by Dr. J. W. Preston, 
of Roanoke, President. Roll call showed a quorum 
present. 

The Executive Secretary-Treasurer presented the 
two following reports: 


Secretarial Report 


To the President and Members of the House of 
Delegates: 
At our 1927 meeting we reported a member- 
ship of - 


4 1,840 
Since then we have enrolled new mem- 


[ November, 
Lost by death 
Resigned 13 
Dropped for nonpayment or lost--_--_- 27 

68 6 


Making a net gain of 6 members, or a total of 1,846 


The Society has had an unusually active year, 
with meetings of the Executive Council and a num- 
ber of Committees. 


Dr. Israel Brown, Norfolk, Councilor from the Sec- 
ond Congressional District, died on February the 
llth, and Dr. Walter B. Martin was appointed his 
successor. 


Upon recommendation of the Executive Council, 
Governor Byrd appointed Dr. Alex. F. Robertson, Jr., 
Staunton, as a member of the Virginia State Board 
of Medical Examiners in the Tenth District, to fill 
the vacancy caused by the death of Dr. Robert Glas- 
gow, of Lexington. 


The Society has been called on during the year for 
medical defense in four cases, in addition to two 
cases brought over from last year. We have paid 
$800.00 this year for defense of three of these cases. 


One hundred and fifty dollars of the appropriation 
on the Ephraim McDowell Memorial, in Rockbridge 
County, Va., has been turned over to the Committee. 


In addition to the personnel of the committees 
announced in minutes of the Executive Council, the 
President appointed the following as members of a 
committee on the History of Medicine in Virginia: 
Dr. Wyndham B. Blanton, Richmond, Chairman; Dr. 
Beverley R. Tucker, Richmond, and Dr. Frederick C. 
Rinker, Norfolk. 


Drs. Southgate Leigh, J. W. Preston, regularly ap- 
pointed delegates, and Dr. E. G. Williams, alternate 
for Dr. Murat Willis, represented our Society at the 
Minneapolis meeting of the American Medical Asso- 
ciation. In the re-apportionment of delegates by the 
American Medical Association, we are advised that 
we will still be entitled to three delegates in the 
House of Delegates of that organization. 


During the year we have been notified of the re- 
organization of Fauquier County Medical Society, 
and of the organization of the Scott County Medical 
Society and the Dickenson-Buchanan County Medical 
Society, charters being issued the last two societies. 
The Medical Society of Northern Virginia also se- 
cured a charter from the State Society. This in- 
cludes the counties of Clarke, Frederick, Page, Rap- 
pahannock, Shenandoah and Warren, all of which 
had previously been chartered; several of them, how- 
ever, had become inactive and it was believed the 
larger organization might better hold the interest 
of its members. New Kent has been included in the 
Mid-Tidewater Medical Society, making a combina- 
tion of eight counties in that society. The organi- 
zation of Franklin County is now pending. At the 
present time we have a total of fifty-two societies, 
including eighty-three counties and one city, Alex- 
andria, organized. We regret that some of these 
do not report any activity, but we still have hope. 


In closing, we wish to thank all of our members 
and committees for the excellent cooperation given 
us this year. We hope this may continue and that 
our members may manifest an even greater interest 
in the Society during the coming year. 
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Financial Report for 1927 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS FOR THE VIRGINIA MEDICAL MONTHLY AND THE MEDICAL 
Soctery oF VIRGINIA,, FOR THE YEAR ENpING DECEMBER 31, 1927. 


RECEIPTS 
Cash in checking acct. Jan. 1, 1927____---- $ 4,104.85 
Invested at €% interest ................... 5,000.00 
Virginia Medical Monthly 
$6,928.29 
Subscription (non-members)---. 415.25 
Subscription ($2 a member)__-- 3,400.50 
244.42 
223.77 
11,212.23 
Medical Society of Virginia 
Dues (less amount for Journal 
and legal defense) ~---------- $3,400.50 
Legal defense ($1 a member)-- 1,703.00 
244.43 
300.23 
5,648.16 
$25,965.24 
Available for legal defense, January 1, 1927_____-_ 
$ 1,703.00 
Disbursements in 1927 _.__-.____---___ 400.00 


Available for legal defense, January 1, 1928______--_ 


$6,000.00 of which is invested at 6% 


Available for operating 


DISBURSEMENTS 
Virginia Medical Monthly 
Preparation of Journal ~_._----- $7,320.35 
Rent, fuel, janitor and phone... 289.99 
——_ $10,025.49 
Medical Society of Virginia 
Rent, fuel, janitor and phone-.. 291.10 
Reporters at Petersburg meeting 176.04 
85.00 
Expenses, Councilors at Mid- 
winter meeting and committees 94.90 
Secretary’s traveling expenses-_- 54.22 
445.80 
4,090.19 
Invested in real estate note at 6%-------- 1,000.00 
$15,115.68 
To balance in checking account___-.-_---- 5,849.56 
Amount invested at 6% interest._.__----. 5,000.00 
$25,965.24 
$ 6,490.14 
1,303.00 
7,793.14 
4,056.42 
$11,849.56 


AGNES V. EDWARDS, 
Executive Secretary-Treasurer. 


January 14, 1928. 

This is to certify that we have examined the 
books and records of the Medical Society of Virginia, 
showing the cash receipts and disbursements of the 
Society from January 1, 1927, to December 31, 1927, 
inclusive, and find them to be correct, as shown in 
this statement, and that the cash balance in the 
First and Merchants National Bank, Richmond, Vir- 
ginia, both at the beginning and end of this period 
= time, have-been verified by statements from that 

ank. 

The books and records in the business office of the 
Society are properly and efficiently kept in order, 
and the system now in use will answer all require- 
ments and give such information as may be desired. 

I. C. Harrison, 
M. T. McCuttocg, 
Auditing Committee. 


It was moved, seconded and carried that both of 
these reports be received and filed. 

A financial statement was made as to receipts and 
disbursements during the first nine months of 1928 
and it was moved, seconded and carried that this be 
received and filed for use of the Budget Committee 
in making its recommendations for the coming year. 


At this point, Dr. J. W. Preston, President, stated 
that he had decided it might be better to make cer- 
tain recommendations to the House of Delegates in- 
stead of embodying them in his address to be given 
to the public that evening, and, with the permission 
of the House, he presented the following report: 


Report and Recommendations by the President. 

In consideration of the fact that matters pertain- 
ing to the routine conduct of the Society can be of 
little interest to those of the public who may be 
in attendance upon the occasion of the opening exer- 
cises of the meeting, it has been deemed not in- 
appropriate that a brief report dealing with such 
matters be made at this time to your body. 

It is with pleasure that I am able to report that 
the various committees to which you have delegated 
specific work throughout the past year, have been 
active and have made real progress, as will be evi- 
denced in their respective reports, and I wish here 
and now to express my sincere appreciation of the 
cooperation I have received in all matters under- 
taken, not only upon the part of the membership 
of the committee, but also upon the part of the 
membership of the Society as a whole. 

As will be shown by the report of the Secretary, 
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the Council representing your body ad interim, was 
called together March 5, primarily for the purpose 
of passing upon the question as to whether or not 
in obedience to your instructions it were wise and 
proper to press the revision of the Practice Act at 
the session of the Legislature, then about to con- 
vene. The details of the meeting are set out in its 
minutes which will be read by your Secretary and 
in the report of the Public Policy and Public Health 
Committee. 

In the above connection it seems proper to state 
that in the discussion incident to the meeting of 
the Council, two important matters developed. First, 
the apparent growing interest of the members of 
the Society in post-graduate work, which culminated 
in a motion, which carried, appointing a committee 
having to do directly with further investigation and 
development of the work. Second, instructions to 
your president that he appoint a committee charged 
with the duty of collecting data and writing a his- 
tory of medicine in Virginia. 

Relative to the matter of post-graduate work, I 
wish to state that the motion above referred to car- 
ried with it the appointment, as members of the 
committee, of the Dean of the Medical Department 
of the University, the President of the Medical Col- 
lege of Virginia, the Commissioner of Health of 
the State, and the President of the Medical Society. 
The details of the work of the Committee subsequent 
to its appointment will be reported to you by Dr. 
Flippin. I now wish to recommend that the com- 
mittee be continued, with the in-coming President as 
chairman, and that, while its duties be limited to 
the development and administration of post- graduate 
medical work in the State, they be correlated with 
that of the committee upon Medical Education and 
Hospitals. I wish also to recommend that the com- 
mittee be authorized if in its judgment it be wise, 
to continue clinics in connection with the annual 
meetings of the Society and that it be authorized 
to secure such clinicians as it may deem best suited, 
and that a sufficient fund be appropriated to pay 
the expenses of such clinicians, and other necessary 
expenses in connection with the development of the 
work. 

Relative to the appointment of the History Com- 
mittee, it is a pleasure to state that Drs. Wyndham 
Blanton, Beverley Tucker, and F. C. Rinker, have 
accepted the responsibility of this important work 
and are prepared to present to you an outline of 
what they deem to be the better plan of procedure. 
I wish to recommend that such appropriation be 
made from the general funds of the Society as may 
be necessary to obtain the assistance, upon a part 
time basis, of a competent research worker in con- 
nection with the collaboration of the work. 

Touching the matter of law enforcement, while 
it is manifestly unjust that the burden of providing 
a fund for such purpose should rest upon the medi- 
cal profession, the experience of those to whom law 
enforcement is delegated in the various states ap- 
pears to be similar; that is to say, that it cannot be 
earried on successfully without an adequate fund. 
Therefore, since our statute does not provide a fund 
I would recommend that such appropriation be made 
from the general funds of the Society as can be 
afforded, and that it be disbursed by the President, 
under the direction of the Council, for such purpose 
as may be most needful. 

I wish to recommend that, in connection with the 
duties of the Medical Defense Committee, the services 
of a competent legal adviser be retained, in accord- 
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ance with the plan of the past year and that an 
appropriation be made for such purpose. 

It has been suggested that the title of the Com. 
mittee to INVESTIGATE TRAINING OF MIDWIVES IN Vir- 
GINIA, be changed to that of “THE MATERNAL WELFARE 
COMMITTEE OF THE MEDICAL SocIETY OF VIRGINIA.” [ 
wish to recommend this change. 

A request has been made that a committee be 
appointed having to do with CHILp WELFARE in the 
State. It is manifest that no more important a 
matter could be brought to your attention, and | 
therefore recommend that it be given careful con- 
sideration. 

It was moved and seconded that this report be 
received and filed. Carried. 


Minutes of the Council meetings were next read. 


Minutes of Council Meetings 
MEETING oF JANUARY 14, 1928. 


The Council of the Medical Society of Virginia 
held its mid-winter meeting in the Society’s offices, 
in Richmond, January the 14th, 1928, at 4 P. M., the 
president, Dr. J. W. Preston, of Roanoke, presid- 
ing. Others in attendance were Dr. J. Bolling Jones, 
President-elect, Miss Agnes Edwards, secretary, and 
the following councilors: Dr. R. D. Bates, Dr. Israel 
Brown, Dr. Lawrence T. Price, Dr. I. C. Harrison, 
Dr. T. A. Kirk, Dr. Hunter H. McGuire, and Dr. 
M. T. McCulloch. 

The president stated that he had appointed Drs. 
Harrison and McCulloch to audit books of the secre- 
tary-treasurer and asked for their report. Dr. Har- 
rison stated that they had examined the books and 
found them correct and in order and that they 
showed a balance on December 31, 1927, of $11,849.56, 
of which $6,000.00 is invested at 6 per cent. He 
further stated that of the total amount, $7,793.14 is 
available for legal defense of members, and $4,056.42 
for operating expenses. It was moved by Dr. Price, 
duly seconded, that the report of the Auditing Com- 
mittee be received and approved. 

Reports from the various committees were next 
called, many reporting activity. 

Dr. Price, chairman of the Public Policy and Pub- 
lic Health Committee, asked for a ratification by 
the Council of the resolutions adopted by his com- 
mittee at its meeting just before the Council meet- 
ing, which was attended by several of the councilors. 
Dr. McGuire moved, seconded by Dr. Harrison, that 
the Council approve the policy adopted by this com- 
mittee regarding the chiropractor bill and other legis- 
lation. Carried. 

After discussing legislative matters to be brought 
before the General Assembly this year, Dr. Brown 
moved, seconded by Dr. Harrison, that the Society 
make an appropriation not exceeding $500.00 for 
the use of the Public Policy and Public Health 
Committee in its legislative work this year. Carried. 

Dr. Price, chairman of the Committee on Medical 
Defense and Medical Economics, stated that in ac- 
cordance with the By-Laws, his committee was not 
empowered to give assistance except as cases could 
be acted upon by the Council or the House of Dele 
gates, which might necessitate delay in assisting our 
members unless one of these bodies were in ses- 
sion when help was needed. He also suggested an 
annual retaining fee for an attorney who might 
give legal advice about all cases applying for medi- 
cal defense. A discussion of the duties of this 
committee resulted in adoption of the three follow- 
ing resolutions: 
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Moved by Dr. Brown and seconded that the presi- 
dent appoint a committee from the Council to draw 
up regulations and recommendations for this com- 
mittee in the conduct of its work. Carried. 

It was moved by Dr. Harrison, seconded by Dr. 
Bates, that the Society appropriate $200.00 for the 
services of an attorney for advice in medical de- 
fense cases during 1928. Carried. 

Dr. Price moved, seconded by Dr. McGuire, that 
the treasurer be authorized to pay bills for medical 
defense of our members upon the approval of the 
chairman of the Medical Defense Committee and the 
President of the Society. Carried. 

Dr. Preston then appointed Dr. J. Bolling Jones, 
Dr. Price and Dr. Bates as the committee from the 
Council to draw up regulations and recommendations 
for the Medical Defense Committee in the conduct 
of its work. 

A letter was read from Dr. E. P. Tompkins, chair- 
man of the Committee on the Memorial to Dr. 
Ephraim McDowell, stating that the Committee had 
not received some local financial assistance they had 
expected for this memorial and asking that the So- 
ciety increase its appropriation of $150.00 for this 
work to $300.00. It was moved by Dr. Brown and 
seconded by Dr. Price that the appropriation for the 
Ephraim McDowell memorial be increased from 
$150.00 to $300.00. Carried. 

It was announced that Dr. Greer Baughman, chair- 
man of the Committee to Investigate the Training 
of Midwives in Virginia, had reported that some 
financial assistance would be needed to put over the 
program his committee had in view. After hearing 
from Dr. Bolling Jones, member of the committee, 
of the need of the work contemplated, Dr. McCulloch 
offered a motion, seconded by Dr. Brown, that an 
amount not to exceed $100.00 be appropriated by 
the Society for the work of this committee. Carried. 

The secretary called attention to the By-Law 
whereby members deserving it might be exempted 
from the payment of annual dues by the Council 
and asked if the various district councilors might 
not be in better position to pass on such cases, 
following which Dr. Harrison offered a motion which 
was duly seconded that each district councilor should 
pass on cases in his district upon request from the 
secretary. Carried. j 

It was moved and seconded that the House of Dele- 
gates hold its first regular meeting during the 1928 
session at 2 P. M., Tuesday, October 16th, in Danville, 
at place to be indicated later. Carried. 

It was moved and seconded that the 1927 Library 
Committee of the Society be continued, with a view 
to making some arrangements for a permanent 
library for the Society. Carried. This committee 
is composed of Dr. I. C. Harrison, chairman, and 
Drs. Stuart McGuire and Charles R. Grandy. 

As a means of collecting and preserving the medi- 
cal history of the State, it was moved by Dr. Har- 
rison and duly seconded that the president appoint 
a committee of three as a committee on the History 
of Medicine in Virginia. Carried. 

It was announced by the president that there was 
a vacancy on the State Board of Medical Examiners, 
caused by the death of Dr. Robert Glasgow and 
that the Council should nominate to the Governor 
some one to fill this vacancy. It was moved by Dr. 
McGuire and seconded by Dr. McCulloch, that Dr. 
Alexander F. Robertson, Jr., Staunton, be nomi- 
nated to the Governor to fill Dr. Glasgow’s unex- 
pired term. Carried. 

Upon motion, recess was taken for supper. 

Following supper, Dr. Preston stated that he had 


given a great deal of thought to trying to put over 
some plan for post-graduate work in Virginia and 
that Dr. Horsley, in his presidential address in 
Petersburg, had also advocated such work. He said 
that the University of Virginia inaugurated a short 
post-graduate course at that institution last summer 
and that the Medical College of Virginia planned to 
put on a course in 1928. Dr. Horsley, who had been 
invited to this meeting, told how these courses were 
operated in some of the states which he had visited 
and also how they were being conducted by some 
of the other societies After a full discussion, Dr. 
Brown offered a motion, seconded by Drs. McCulloch 
and Price, that post-graduate courses with clinical 
material be undertaken in Virginia by the Medical 
Society of Virginia, the actual expense incurred to 
be borne by the Society, and that the plan shall 
be worked out by the President of the Society, Dr. 
Flippin, of the University of Virginia; Dr. Sanger, 
of the Medical College of Virginia, and Dr. E. G. 
Williams, State Health Commissioner. Carried. 

County society organization was discussed and the 
councilors were urged to do everything possible, with 
the cooperation of the secretary, to secure 100 per 
cent organization of our counties. 

It was moved by Dr. Price and duly seconded that 
actual expenses be paid members of the Public 
Policy Committee incident to their attendance upon 
the meeting of his committee that afternoon. Car- 
ried. It was stated that the By-Laws provided for 
payment of actual expenses of councilors in attend- 
ing the mid-winter meetings of the Council. 

Incident to the discussion of industrial insurance, 
Dr. Brown made a motion, which was seconded, that 
we recommend to all insurance companies that the 
periodic examinations required be made by the fam- 
ily physicians. Carried. 

There being no further business, the Council ad- 
journed. 


MEETING OF MARCH 5, 1928. 


The Council of the Medical Society of Virginia 
held a meeting on March the 5th, 1928, upon call of 
the president, Dr. J. W. Preston, in the offices of 
Dr. L. T. Price, Richmond. 

Present: Dr. J. W. Preston, Roanoke, presiding; 
Dr. T. A. Kirk, Roanoke; Dr. I. C. Harrison, Dan- 
ville; Dr. R. D. Bates, Newtown; Dr. L. T. Price, 
Richmond, and Dr. M. T. McCulloch, Troutville, of 
the Council, and Drs. E. C. S. Taliaferro, N. G. 
Wilson, and P. St. L. Moncure, of Norfolk; Dr. H. 
U. Stephenson, Richmond; Dr. J. M. Emmett, Clifton 
Forge; Dr. E. H. Shackleford, Richmond (osteo- 
pathic member of the State Board of Medical Ex- 
aminers); Mr. R. H. Talley, Richmond, attorney for 
the Society, and Miss Edwards, secretary. 

Upon request of Dr. Preston, Dr. Price, chairman 
of the Public Policy Committee, made a statement 
as to what had been accomplished by his committee 
in regard to medical bills before the General Assem- 
bly of Virginia, then in session. He said that the 
bill claiming special attention was the one known as 
House Biil No. 199, for the Amendment and Re- 
enactment of the Medical Practice Act of Virginia. 
This, he said, had been passed out of the House of 
Delegates successfully and, after being acted on by 
the Senate Committee, had come up for its second 
reading on the floor of the Senate. When this had 
been passed up for its third reading on Saturday, 
the 8rd, Senator Jeffress had asked that it be re- 
considered, which resulted in its being returned to 
the committee for consideration. He stated that 
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he had information to the effect that certain amend- 
ments to the Bill, as passed by the House of Dele- 
gates, would probably be proposed in the Senate, 
which if not accepted might result in an indefinite 
postponement of the Bill and that while he person- 
ally felt that we should work for the passage of 
this Bill without further amendment, regardless of 
the outcome, he desired to know the wishes of the 
members of the Executive Council and others before 
taking a final stand. 

Dr. Preston then asked each doctor present, by 
name, to express his opinion as to what was best 
to be done. All the doctors approved the bill just 
as it was and thought that, in view of action taken 
about this by our House of Delegates, at our meeting 
last October, the Council had no authority to make 
any changes in the bill as it was presented at our 
Petersburg meeting. 

Following a free discussion of the question, Dr. 
Harrison made a motion, seconded by Dr. McCulloch, 
that the Council expresses its confidence in the judg- 
ment of the Public Policy Committee and approves 
the Medical Practice Act Bill as it was passed by 
the House of Delegates of the Medical Society of 
Virginia, without any amendments. Carried. 

Dr. Price said that he hoped the doctors would not 
feel that he had acted hastily in asking the president 
to call this meeting, but that he felt it necessary to 
have the backing of the Executive Council in work- 
ing for the passage of this bill. 

Dr. Preston said that he felt he could speak for 
all the doctors in attendance, as well as for him- 
self, in saying that they did not feel that the meet- 
ing was unnecessary, however sanguine they may be, 
and that they wished to commend Dr. Price and his 
committee for their activity and to thank them. 
Most of the doctors present agreed to attend the 
Senate Committee on General Laws, that afternoon, 
at which time our bill would again come up for con- 
sideration. 

There being no further business, the meeting ad- 
journed sine die. 


MEETING OF OCTOBER 16, 1928. 


The Council of the Medical Society of Virginia 
held its meeting in the Danville Hotel, Danville, Va., 
October 16, 1928, at 11 A. M. 

The meeting was called to order by Dr. J. W. 
Preston, President. Other members present were: 
Dr. J. Bolling Jones, President-elect; Dr. R. D. 
Bates, Dr. E. C. S. Taliaferro, alternate for Dr. W. B. 
Martin; Dr. L. T. Price, Dr. E. L. Kendig, alternate 
for Dr. W. D. Kendig; Dr. I. C. Harrison, Dr. T. A. 
Kirk, Dr. C. B. Bowyer, Dr. M. T. McCulloch, and 
Miss Edwards, secretary. 

The minutes of the meetings of the Council of 
January 14th and March 5th were read and ap 
proved. 

The financial report was next presented and it 
was ordered that this be received and filed. 

The chairman then asked each councilor for a re- 
port on county organization work in his district. 

Concerning the budget for the ensuing year, mo- 
tion was made by Dr. Kendig, duly seconded, that 
a committee of three be appointed to get together 
and, in conjunction with Miss Edwards, prepare a 
budget for the next fiscal year, this to be presented 
to the House of Delegates. Motion carried. 

The following committee was appointed: Dr. E. 
L. Kendig, chairman, Dr. L. T. Price and Dr. C. B. 
Bowyer. 

Dr. Harrison made a motion, which was seconded, 
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that the committee include in its recommendations 
an appropriation not exceeding $500.00 in addition 
to the salary budget, that Miss Edwards might se- 
cure a full-time office assistant. Carried. 

Dr. Harrison made a motion that Franklin County 
be granted a charter, should they so desire. The 
motion was seconded by Dr. T. A. Kirk, and carried. 

There being no further business, the meeting ad- 
journed. 


Motion was made that these reports be approved. 

It being decided that a nominating committee 
should be appointed to make nominations for the 
various officers, motion was made by Dr. Moncure 
and seconded that delegates from the various dis- 
tricts get together immediately after this meeting 
and make nominations for the membership of this 
committee. Carried. 

Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, by invitation, next 
addressed the House and gave a concise but most 
interesting account of the Democratic organization 
of the American Medical Association. 


Dr. Southgate Leigh, senior delegate, gave the fol- 
lowing report of the delegates to the Minneapolis 
meeting of the American Medical Association: 

Report of Delegates to the American Medical 


Association 

The American Medical Association is one of the 
most democratic, productive, and influential organi- 
zations of the entire world. 

It is the earnest wish of your delegates that the 
doctors of Virginia shall become more familiar with 
its workings, and each one consider himself an in- 
tegral part of the organization. 

We would like again to say that its management 
rests with the various component State Societies, 
through their delegates. There is no “ring” or clique 
in control of its.affairs. With the exception of a 
few selections by the president, all appointments 
are made by the House of Delegates. The trustees, 
appointed by the House, are in charge of its affairs 
between the meetings of the Association, and make 
a full and detailed report of their work for the 
approval or disapproval of the House. Its financial 
affairs are conducted in a remarkably efficient man- 
ner. It seems marvelous that it should receive a 
gross income of nearly $600,000.00 annually, without 
expense to the membership, and that its reserve fund 
should amount to nearly a million dollars. 

Your delegates cannot speak too highly of the effi- 
cient services of the general manager, the editor and 
the various employees of the organization. 

We shall call to your attention briefly some of 
the more important matters which came before the 
House of Delegates. 

President Jackson called attention to the abuse 
of charity work in the following words: 

“Now there is not a single hospital or clinic of 
any description offering free services that could con- 
tinue for a month without the free and generous 
service of some doctor or staff of doctors. And for 
a true and pure charity there will always be found 
plenty and the best in the profession, ready and 
willing ‘to serve at all times, day and night; in cold 
or in warm; in storm or in sunshine. The grocer 
does not give his produce or, as a rule, reduce his 
price. The plumber does not install the pipe for 
generous pleasure. The milkman is quite careful of 
his measure. Have we not a right, therefore, to in- 
sist that our free service be limited to those truly 
worthy of charity? In a large metropolitan city, an 
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outstanding surgeon in a magnificently built and 
equipped hospital, received remuneration for only 
eight out of one hundred patients operated upon. In 
another institution, patients have been received who 
were not only able but anxious to pay a surgical fee; 
but the patient was a charity case as far as the hos 
pital was concerned and the surgeon was not al- 
lowed to accept even a comparative “tip” of compen- 
sation. 

“Such practices are a most flagrant injustice to 
the men who serve the institution. Where, as is 
sometimes the case, these attendants are salaried 
professors, the custom is more unfair to the worthy 
and honorable physician on the outside who might 
otherwise have had a small stipend added to his 
meagre income. 

“T feel that the time has come when (1) no in- 
stitution or clinic should permit its attending physi- 
cians to be imposed on, and (2) when, whatever the 
social or other advantage to the physician in the 
clinic, he should not be permitted to contribute to 
what is a gross injustice to the profession as a 
whole.” 

From President-elect Thayer’s address before the 
House, we would quote the following: 

“My experience during the past year, in attend- 
ing the meetings of the Board of Trustees and 
other councils, committees and conferences, has given 
me a more intimate acquaintance than had been 
mine before with the personnel and machinery of 
the American Medical Association, and I should like 
to say here, as I shall later in my more formal 
remarks, how sincerely I have been impressed by 
the character of the occupants of the executive 
offices of the Association and by the spirit which 
animates them. More than ever do I feel how im- 
portant it is that the rank and file of the medical 
profession of America should appreciate the duty of 
devotion and loyalty to this mother organization. 

“There have arisen in recent years many sectional 
and local societies and clubs, as well as several or- 
ganizations, the meetings of which consist largely of 
lectures or demonstrations by invited guests from 
all over the world. Such gatherings have been in- 
structive and very popular. These various special 
and general medical societies have become numerous, 
so numerous, that for one who, like the speaker, 
belongs to a number, it is quite impossible to attend 
but a small proportion of the meetings. None of 
these organizations in any sense takes the place of 
this Association to which the physician owes his 
primary loyalty, without which medicine in America 
would be chaotic. At these annual scientific gath- 
erings is reviewed most of the new work, most of 
the important progress of the year. He who attends 
them, and distributes his time as he should, familiar- 
izes himself with the scientific exhibit and follows 
the record of proceedings in The Journal, will find 
himself well abreast of the progress of the day. 
Especially familiar with the programs of these meet- 
ings for more than twenty-five years I, for one, am 
proud of them. More than this, the opportunity to 
meet one’s fellows from all over the country is 
invaluable. 

“In the local and state branches of the Associa- 
tion it is possible always to arrange for more of 
those clinical lectures and demonstrations which 
have lately become so popular. If one can afford 
to give the time necessary to attend a variety of 
special society meetings, it may be much to his ad- 
vantage, but I have always felt, and I feel today 
more strongly than ever, that whatever one’s attach- 
ment may be to the special organizations or clubs 
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to which he may belong, whatever benefit he may 
gain from them, this body is the most valuable, the 
most important of all; it is the organization to 
which he owes his first and undivided devotion. It 
is the organization through which he can help most 
effectively ‘to promote the science and art of medi- 
cine and the betterment of public health,’ those ob- 
jects which are our common aim. Through loyalty 
to this Association, the physician can best do his 
duty to the public.” 

The Secretary’s report showed the enrolled mem- 
bership of the Association on April 1, 1928, was 
96,444, as compared with 94,252 on the correspond- 
ing date in 1927, and with 93,882 on March 1, 1927, 
as reported to the House of Delegates at the Wash- 
ington session. 

The Fellowship roster on April 1, 1928, carried 
67,487 names, 1,597 more than on April 1, 1927. 

Virginia is reporied. as having twenty-five counties 
not organized. 

This showing is not good as compared with our 
sister states. 

Your delegates would urge that the number be 
cut down during the coming year. 

As suggested in our previous report, a skeleton 
organization in each county would be most helpful, 
even if it met only once a year. It could aid greatly 
in health and legislative work, and could send more 
delegates to the State meeting. 

The secretary also called attention to the multi- 
plicity of medical organizations, and stated in part 
as follows: 

“Over-organization of a profession into official and 
independent groups will surely lead to division of 
loyalty, dissipation of effort, wasteful expenditures, 
inefficiency and obstruction to scientific progress.” 

The report from “Hygeia’ was most encouraging, 
as follows: 

“It is gratifying to the Board of Trustees to report 
that the income from subscriptions and from ad- 
vertising in ‘Hygeia’ in 1927 exceeded the cost of 
publication by the sum of $13,929.65. In 1926 the 
deficit was a little more than $34,000.00. - 

“The Woman’s Auxiliary has been very helpful in 
extending the circulation of Hygeia in several states. 
The Board of Trustees makes grateful acknowledg- 
ment of the aid received from this source.” 

The Association is prepared to furnish the pro- 
fession, at small cost, with a large variety of pam- 
phlets on health matters, as well as blanks for 
periodical health examinations. 

The Council on Physical Therapy has made num- 
erous researches throughout the year, and is pre- 
pared to supply the profession with various im- 
portant reprints on the subject, and especially re- 
garding therapeutic lights. 

The Council also advised the medical schools to 
give proper instruction in Physical Therapy. 

In our last report we stated that the House of 
Delegates had unanimously passed a resolution urg- 
ing Congress and the Prohibition Department to so 
change the law and regulations that physicians 
should not be hampered in the legitimate use of 
alcoholic liquors in medicine. The Standing Com- 
mittee was instructed to see to the carrying out of 
the resolution. Up to this time the committee has 
been unsuccessful in its efforts. The nearest it 
could get to a solution of the difficulty was a tenta- 
tive agreement to permit additional amounts to be 
prescribed, but the conditions attached were so bur- 
densome that the committee could not accept them. 
For instance, it was suggested that the pint in ten 
days be reduced to a pint in thirty days, with the 
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agreement that additional amounts might be ordered 
when necessary. But on the cccasion of ordering 
an additional amount the physician would be re- 
quired to make out a statement in duplicate, telling 
the reason for the additional amount and sending 
one copy by first mail to the State Prohibition Direc- 
tor, and the other with the prescription to the 
druggist. 

The committee is still working on this matter, 
and hopes to accomplish something more satisfactory 
during the next few months. 

The Board of Trustees adopted the following reso- 
lution, which was approved by the House, and is of 
such importance that we think it had best be pre 
sented to you in full, feeling that the Medical So- 
ciety of Virginia might well take similar action: 

“WHEREAS, The Veterans’ Bureau provides hospital- 
ization, medical and surgical care, and nursing, for 
many persons suffering from diseases and injuries 
of civil life without any relation whatsoever to mili- 
tary service, and provides for the transportation of 
the patients between their homes and the places of 
treatment, without cost to the patients so treated 
and at the sole expense of the taxpayers of the 
country, and 

Wuereas, Private hospitals, and physicians, sur- 
geons and nurses, that depend for their support and 
activities on fees paid by patients for services can- 
not compete with the Veterans’ Bureau on the basis 
stated above, and 

Wuereas, The service rendered by the Veterans’ 
Bureau at public expense is not a pension to which 
a veteran is entitled because of disability incurred 
in line of duty, inasmuch as it has no relation what- 
ever to the existence or extent of any such disa- 
bility, and is not a philanthropic provision by the 
Federal government to meet the needs of the desti- 
tute, inasmuch as it is available to both rich and 
poor, but is simply a gratuity provided by the gov- 
ernment at the expense of the taxpayer; and 

WuereEas, Legislation is pending in Congress to 
enlarge and to perpetuate the system of gratuities 
thus established; therefore be it 

ReEsotvep, That it is the sense of the Board of 
Trustees of the American Medical Association that 
no legislation that provides for the enlargement or 
perpetuation of the treatment of patients by the 
Veterans’ Bureau for diseases and injuries having 
no relation to military service, without cost to the 
patient but at the expense of the taxpayer, should 
be enacted; and be it further 

RESOLVED, That it is the sense of the Board of 
Trustees that legislation should be enacted to dis- 
continue as speedily as possible the present system 
of providing for the treatment of such patients at 
public expense.” 


Feeling that much harm is being done by poison- 
ous cosmetics, the Association is making every effort 
to have passed a national law on the subject. 

The Council on Medical Education and Hospitals 
reported a falling off in the number of Section 
Schools from 171 in 1920, to 96 in 1927, with a large 
decrease in the number of students. 

The Committee on Medical Relief in Disaster made 
a splendid report of the work of the county medical 
societies in the Mississippi Flood Relief. 

It is urged that every county society be prepared 
to take a part in disaster relief in conjunction 
with the Red Cross. 

One of your delegates introduced four resolutions, 


as follows: 
1. That arrangement be made with the colleges so 
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that medical students can graduate at an earlier 
age than at present; that if possible the course be 
shortened, as is proposed for Duke University, and 
that more attention be paid to teaching the essen- 
tials and less to the specialties. Adopted. 

2. That the time of meeting of the Association 
be arranged so as not to conflict with the com- 
mencements of the Medical Schools, it being impor- 
tant that professors of these schools should attend 
the meetings of the American Medical Association. 
Adopted. 

3. That the president of each State Society be 
made an ex-officio member of the House of Dele- 
gates, in order that he might be kept in closer 
touch with its affairs. Not adopted. 

4. That a more elastic arrangement be made for 
the appointment of alternate delegates, so that each 
State shall always be provided with a full delegation. 


Mrs. J. O. McReynolds, President of the Woman’s 
Auxiliary, addressed the House of Delegates at some 
length, detailing the work accomplished by her or- 
ganization. 

In several of the reports made to the House of 
Delegates, the Woman’s Auxiliary was commended 
for productive efforts in various lines, especially the 
extension of the circulation of “Hygeia” and in 
health work. 

The House of Delegates met on Monday morning, 
Tuesday morning, and Thursday afternoon. 

There were 157 delegates in attendance, represent- 
ing each State, the Canal Zone, the Philippines, 
Porto Rico, the Army, the Navy and the Public 
Health Service, and each of the scientific sections. 

Virginia had a full delegation. 

The Scientific Assembly in its various sections was 
well attended and accomplished much. 

The scientific exhibits and the commercial ex- 
hibits were of the highest order. 

Dr. M. L. Harris, of Chicago, was named as presi- 
dent-elect. 

For the next place of meeting, Portland, Oregon, 
defeated Atlantic City by a vote of 96 to 44. 

Respectfully submitted, 
J. W. PRESTON, 
ENNION G. WILLIAMS, 
SOUTHGATE LEIGH, 
Delegates. 


It was ordered that this be received and filed. 

The next order of business was reports of the 
Standing Committees. The President stated that if a 
chairman was absent when his report was called, 
such report would be taken up at a later session. 

PoLticy AND PuBLIc HEALTH: This report 
was presented by its chairman, Dr. Lawrence T. 
Price, following the reading of which, it was ordered 
that this be received and filed. 


Report of Committee on Public Policy and 
Public Health. 


The revised Medical Practice Act of Virginia, as 
recommended by the special committee on the Re- 
vision of the Medical Practice Act of Virginia, pre- 
sented at the Petersburg meeting, was turned over 
to this committee for the purpose of amending and 
a the Medical Practice Act existing at that 

me. 

Your committee at once proceeded to perfect plans 
to that end. Committees were appointed in the vari- 
ous congressional districts to inform the candidates 
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for nomination to the General Assembly on matters 
contained in the Medical Practice Act. The result 
of this work was that at least two-thirds of the 
elected members of the House of Delegates and of 
the Senate were known to be in favor of any re- 
vision of the Medical Practice Act recommended by 
the Medical Society of Virginia. 

There had been considerable activity by the 
National, State and local chiropractors, which ac- 
tivity continued throughout the meeting of the Gen- 
eral Assembly, and until the signing of the Act by 
the Governor on March 29, 1928. The fight at times 
was very tense, which necessitated the calling upon 
physicians all over the State either to come to Rich- 
mond for committee hearings, or activity in their 
communities in behalf of the Bill which was known 
as House Bill 199. The chiropractors employed Mr. 
D. C. O’Flaherty, Richmond attorney, and Hon O’Con- 
ner Goolrick to represent their interests. 

The outcome of the whole was the favorable recom- 
mendation of the House Committee on General Laws 
by a vote of 12 to 1. The Bill was passed by the 
House of Delegates by a vote of 55 to 22 (23 not 
voting or absent), and out of the Committee of the 
Senate on General Laws, first by a vote of 6 to 4, 
and on a rehearing unanimously, and was passed by 
the Senate by a vote of 32 to 3 (5 not voting). 

At this point, the attorneys for the chiropractors 
made a strenuous effort to convince the Governor 
that the Bill was unconstitutional, which effort was 
unsuccessful, and resulted in the Governor signing 
the Bill. 

Credit for untiring work is due to the members 
of the committee, Mrs. H. U. Stephenson, P. St. L. 
Moncure, J. M. Emmett and Ennion G. Williams, 
your President, Dr. J. W. Preston; President-elect, 
Dr. J. Bolling Jones; the Society’s attorney, Mr. 
Robert H. Talley, and certain members of the Gen- 
eral Assembly. 

The cost of this special work was covered by a 
special appropriation of $500.00, authorized by your 
Executive Committee. 


A Bill to repeal the DeCollard Poropath Bill, 
enacted during the General Assembly of 1918, was 
successfully passed without difficulty of any conse- 
quence. 


A third Bill, pertaining to prohibiting the opera- 
tion of a diploma mill, or practicing by any one 
graduating from a diploma mili, was introduced by 
your committee but, because of considerable confu- 
sion about the merits of this Bill, resulted in your 
committee deeming it advisable not to press the 
Bill. This Bill reached a sub-committee from the 
Committee on General Laws and was never reported 
out from that committee. This situation was the 
result of request of your chairman of this committee. 


There were no other matters called to the atten- 
tion of this committee for their consideration. 
Respectfully submitted, 
LAWRENCE T. PRICE, 
Chairman. 


MEDICAL DEFENSE AND Economics: The report of 
this committee was presented by its chairman, Dr. 
Lawrence T. Price, as follows: 

Report of the Chairman of the Committee on Medical 
Defense and Medical Economics. 

During the past year there have been six cases of 
alleged malpractice which have engaged the atten- 
tion of your Committee on Medical Defense and 
Medical Economics, two cases in Richmond, one in 
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Newport News, one in Mount Airy, N. C., and two 
in Roanoke. 

The cases in Newport News and Mount Airy re- 
sulted in an exoneration of the doctors. 

The jury gave a verdict of $1,500.00 to one of the 
cases in Richmend, which has not been terminated. 
The judge sustained the motion of the attorneys of 
the defendant to set aside the verdict; however, the 
plaintiff has a right to appeal from this decision. 

The other Richmond case has had two trials, which 
resulted in a hung jury in both instances. The at- 
torneys for the prosecution have declared that they 
intend to try the case again. 

One Roanoke case has been completed with the 
defendant receiving a verdict, by a jury, of $4,000.00 
damage. The second Roanoke case has not come to 
trial as yet. 

The committee has expended $800.00 for the de- 
fense of its members for alleged malpractice suits 
since the last meeting of this Society. 

The committee has recommended certain regula- 
tions governing its work to the Committee on Re- 
vision of the Constitution and By-Laws of the Medi- 
cal Society of Virginia, as we have found that the 
present Constitution and By-Laws do not cover the 
necessary features whereby the committee can do its 
work efficiently. 

The committee respectfully calls attention to the 
increasing number of suits against the members of 
the Society for alleged malpractice and suggests that 
the members of the Society who are not carrying in- 
surance for their protection secure same at once. 

The committee further calls attention to the fact 
that the amount of money set aside for the defense 
of the members of the Society is inadequate to meet 
the apparent future demands, and that serious con- 
sideration in that direction is urged. 

Respectfully submitted, 
LAWRENCE T. PRICE, 
Chairman. 


It was ordered that this report be received and 
filed 


MEDICAL EpucATION AND HospitTats: Dr. J. Allison 
Hodges, chairman, presented the report of this com- 
mittee, following the reading of which it was ordered 
that it be received and filed. 

Report of Committee on Medical Education 
and Hospitals. 

Two committees from National associations have 
been appointed during this year; the one, to report 
on one phase of Medical Education, Extension Work 
in Graduate Medical Education, and the other, to 
report on Hospital Training Schools. 

In view of these facts, your committee prefers to 
await these investigations, for it is believed that 
what is true generally of the National situation, is 
also true of conditions existing in this State, and 
the facts elicited in this comparative study, and 
the remedies suggested in these reports will be trans- 
mitted later to this Society. 

In order, however, that the membership may be 
informed fully as to the present status of the com- 
position of these National committees, the prelimi- 
nary surveys proposed, the methods employed, etc., 
a supplemental informative report, giving in brief 
these details, as far as they are outlined at the 
present time, is herewith also submitted. 

J. ALLISON HopcEs, 

Mvurat 

SoUTHGATE LEIGH, 

CLARENCE P. JONES, 

L. T. ROYSTER, 
Committee. 
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A SUPPLEMENTAL REPORT OF COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS, CONCERNING SOME 
Factors INFLUENCING MEDICAL EDUCATION 
AND HOSPITAL SERVICE. 


1. Extension Graduate Medical Education. 

Plans for making available extension courses for 
physicians unable to leave their practice have been 
in operation now for several years. 

North Carolina in 1916 was the first State to or- 
ganize under the auspices of the State Board of 
Health, the local Medical School and the University 
of North Carolina. The itinerary system was adopted. 
The expenses of organization were borne by the Uni- 
versity and the State Board of Health, while the 
salary and traveling expenses of the instructors were 
paid by the local physicians of each center in towns 
from 1,500 to 50,000 population. 

This work has been continued to date, and has 
been carried on with gratifying success, forty to 
forty-five per cent of physicians in active practice 
at designated centers attending the series of twelve 
lectures, at a tuition cost of $30.00 for each phy- 
sician. 

This plan with various modifications has been 
adopted now by nine other States, but it is probably 
true that New York, which organized Extension 
Graduate Courses in 1922, has done more than any 
other State to raise the local standards of general 
practice. 

Recently, also, the Albany Medical College has de- 
termined to increase its post-graduate facilities, and 
to this end has raised the sum of $3,000,000.00 so as 
to render country practice more attractive. In ad- 
dition to this, it has established a department for 
the regional extension of medical practice, which is 
virtually a “clearing house for communities in the 
State needing physicians, and for physicians seek- 
ing locations.” 

Looking towards the same end, your President will 
later inform you of tentative plans proposed for the 
future development and administration of Post- 
Graduate Medical Work in this State. Also, as an 
evidence of the increasing interest in medical courses 
and their probable effects upon the future trend of 
medical practice, attention is called to the sub- 
stance of a resolution offered at the last American 
Medical Association by our Senior delegate, Dr. Leigh, 
and which was endorsed by the Council on Medical 
Education and Hospitals as follows: 

1. That it would be desirable that medical stu- 
dents should graduate and enter practice at an earlier 
age than at present; 

2. That the plan of covering the medical course 
in three years of four quarters instead of in four 
years of three quarters, or any other adequate plan 
for reducing the length of the medical course, is 
greatly to be desired; 

3. That the medical course is overcrowded with 
details and with detailed consideration of specialties 
and would be improved by less crowding with a 
course confined more nearly to the essentials, and 
that efforts to this end should be made. 

These, and other facts that might be adduced, show 
in part, the dissatisfaction prevailing in the profes 
sion, and the spirit of unrest among the laity brought 
about, principally, because of the conditions and re- 
strictions now governing medical courses and hos- 
pital training schools. 


II. The High Cost of Ill-Health. 


This factor constitutes a problem which has always 
existed, but probably more acutely now than ever 
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before. Secretary Olin West says that the outstanding 
question before the profession today is “the delivery 
of adequate, scientific medical service to all the peo- 
ple, rich and poor, at a cost which can be reasona- 
bly met by them in their respective stations in life.” 

The real problem, to our minds, is to help the 
average man, this representative of the people of 
moderate means who constitutes 75% to 90% of the 
population; for the rich and poor are untroubled by 
medical costs; the one, can afford them, and the 
other gets his service free. 


To meet this complex situation, a committee on 
the Cost of Medical Care has been set up, hoping 
thereby that the public may be aided in developing 
health consciousness, and that the profession may 
be relieved to some extent, for at present the cost 
of the care of the needy sick in its final analysis, is 
borne by two small groups, the philanthropists and 
the medical profession. 

If there were an equable distribution of the cost 
of sickness, the physician would be able to care for 
his less opulent patients for fees which they could 
better afford to pay. 


This problem, in its entirety, is to be the task of 
this nationally representive committee, which for the 
first time has been carefully organized for this great 
work. 

It consists of forty-two individuals. Of these, four- 
teen are private practitioners of medicine, six are 
representatives of the field of public health, eight 
represent institutions interested in medicine, five are 
economists, and nine represent the general public. 
It is under the chairmanship of Dr. Ray Lyman 
Wilbur, president of Leland Stanford University, and 
ex-president of the A. M. A. 

Financially, the committee’s work is assisted not 
only by the medical profession, but by several of the 
well-known health and educational foundations, the 
inauguration of its five-year program having been 
made possible by the support of the Carnegie Cor- 
poration, the Milbank Memorial Fund, the Russell 
Sage Foundation, the Twentieth Century Fund, the 
Metropolitan Life Insurance Co., the United States 
Public Health Service and other agencies. Mean- 
while, the American Medical Association is planning 
to make synchronous studies at its own expense. 

Dr. Wilbur says: “The Present cost of illness to 
the people of the United States is probably over 
$5,000,000,000 per year, and there are more than a 
million persons engaged in curing and preventing dis- 
ease, of which 140,000 are physicians, and more than 
five billions invested in hospitals and other equip- 
ment. Nevertheless, a large group of persons are 
not receiving needed medical treatment at costs 
within their means. Complaints, and I fear some 
of them are justified, of high charges, are becoming 
more frequent. The cause of the difficulty, often, is 
the large number of separate bills which must be 
paid, not the amount of the physician’s charge. 

“Physicians, as a group, are not earning adequate 
incomes; and for many, hospitals and other facilities 
for scientific work are lacking. Nurses, and dentists 
too, fail to receive satisfactory returns for their 
labors. Apparently, it is the present system which 
is at fault.” 

The committee’s actual program, we are told, will 
consist of the three following groups of studies: 

“1. Preliminary surveys of data showing the in- 
cidence of disease and disability requiring medical 
services and of general existing facilities for dealing 
with them; 

“2. Studies on the cost to the family of medical 
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services and the return accruing to the physician 
and other agents furnishing such services; and 

“3. Analysis of specially organized facilities for 
medical care now serving particular groups of the 
population.” 

The above studies, it is estimated, will cost over 
$300,000 during the five-year period. 

Nothing similar to this has ever been undertaken 
and the results will be awaited with eagerness. 


Ill. The Economic Problem of Nursing. 

A not inconsiderable part of the cost of serious ill- 
ness consists in the charges for private nursing. 

Just as the student of the practice of medicine of 
today, which is more of a science than that of yes- 
terday, is compelled to consume more time and more 
money, so the present day nurse is likewise con- 
fronted with similar problems and the resulting cost 
of nursing service to the patient is becoming more 
burdensome. 

To study these problems of nursing education, the 
Committee on the Grading of Nursing Schools was 
organized in November, 1927, by the American 
Nurses’ Association, and Dr. Nathan B. Van Etten 
was appointed to represent the general practitioner. 

This committee has no authority to enforce its 
conclusions, but it is empowered to make a more 
exhaustive study and investigation than its name 
would indicate, and will be a joint committee repre- 
senting the three great Medical Associations, the 
three great Nursing Organizations and the American 
Public Health Association, together with one repre- 
sentative for hospital trustees and for patients, and 
four representatives from the public and educational 
systems of the country. 

The program has in view the study of three pro- 
jects: first, a study of the supply and demand of 
nursing service; second, the tasks which the nurse 
must perform after graduation; and third, the grad- 
ing of schools of nursing. 

The committee has a five-year program, and is 
sponsored or financed by the American Nurses’ Asso- 
ciation, the National League of Nursing Education, 
the National Organization for Public Health Nurs- 
ing, the American Medical Association, the American 
College of Surgeons, the American Hospital Associa- 
tion, the American Public Health Association, the 
Rockefeller Foundation, the Commonwealth Fund, 
etc., $104,868 having been pledged to date. 

Up to this time only a part of the work, the Re- 
port on Supply and Demand of Nursing Service, has 
been completed, and a book of over six hundred 
pages, under the title of “Nurses, Patients and 
Pocketbooks,” being a report of a study of the Eco- 
nomics of Nursing, conducted by the Committee on 
the Grading of Nursing Schools, has just been pub- 
lished. We have not read it, but attached herewith 
is a Book Notice of it, as reviewed in the Journal of 
the American Medical Association, under date of Oc- 
tober 6, 1928: 

“This is a report of a study of the economics of 
nursing conducted by the Committee on the Grading 
of Nursing Schools. The first chapters consist of an 
immense mass of facts and figures and of quota- 
tions taken verbatim from reports sent to the com- 
mittee. Following these are several chapters in 
which are discussed the implications of this study. 
The data were gathered from hospitals, physicians, 
superintendents of hospitals and of nurses’ training 
schools, and from nurses and patients in response to 
numerous questionnaires sent out by the committee. 
The author accepts the sole responsibility for the 
Statistical processes followed in using the data thus 
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collected. The ‘implications’ are also those of the 
author. The chairman of the committees states in 
the introduction that ‘while the members of the com- 
mittee are in substantial agreement with the ideas 
suggested in the text, they do not wish to imply, 
through the fact that they have authorized its pub- 
lication, that each member has bound himself to 
unqualified approval of every word and phrase. The 
presentation is Mrs. Burgess’ own.’ Again: ‘The 
facts are believed to be valid as presented. But the 
conclusions to be drawn from these facts must be 
determined by each reader for himself.’ 

“Some of the ‘implications’ in this book are amus- 
ing, if nothing else. For instance, tables showing 
the estimated number of physicians and of graduate 
nurses present in each year from 1925 to 1965 indi- 
cate that, if present tendencies continue, we shall 
have a relative decrease in the number of physi- 
cians and a greatly increased number of nurses, so 
that in 1965 the nurses will outnumber the physicians 
four or five to one. That is looking a long way 
ahead, but great concern is already expressed as to 
how so many nurses will be able to earn a living. 
In making these estimates, no consideration is given 
the economic laws of supply and demand in regu- 
lating the number engaged in these occupations. 

“Great stress is laid on the necessity of a college 
education for nurses. No one will question for a 
minute the advantages of education, but few would 
go so far as the author in saying that, ‘with rare 
exceptions, it is no longer possible for a woman to 
be socially respected unless she has gone beyond the 
first year of high school.’ This is quite a slam at 
the intelligence of trustees of hospitals since it is 
shown that of the registered nurse superintendents 
of hospitals 77 per cent are not college graduates, 
and 40 per cent are not even high school graduates. 
Is it not unfortunate that so many hospitals are 
managed by women registered nurses who cannot 
be socially respected or ‘have the respect of their 
colleagues’? There is such a thing as executive and 
business ability which is found in those who have 
not gone through college and, indeed, is frequently 
not found in those who have gone through college. 
Managing a hospital is a business proposition, not 
a social engagement. Of the registered nurse super- 
intendents of training schools for nurses, 25 per cent 
were not even graduates of high schools, 40 per cent 
had had four years of high school, and only 35 per 
cent one or more years of college work. Here again 
it would seem that those having charge of training 
schools, for nurses have been derelict of duty in 
selecting so many incompetent persons to manage 
their schools. 

“A most illuminating chapter is that on why super- 
intendents of nurses in hospitals prefer students to 
graduates to take care of patients. ‘Approximately 
five hundred superintendents of nurses replied to the 
question: “If you had your choice, which would 
you rather have to take care of your patients— 
student nurses or graduate nurses?” Seventy-six per 
cent replied emphatically that they would prefer 
student nurses, and only 4 per cent voted for grad- 
uate nurses.’ The author draws the ‘implication’ or 
conclusion ‘this astonishing and overwhelming vote’ 
that the hospitals conduct training schools for the 
purpose of getting cheap nursing and more work 
out of the student. There is, however, nothing in 
the replies from the superintendents published that 
would warrant such an implication, as the replies 
are, in brief, to the effect that student nurses are 
more cooperative and conscientious; student nurses 
take more responsibility and are more economical 
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with food, linen and supplies; graduates on general 
duty are demanding, exacting and shifting; doctors 
think the students are more careful, steadier, and 
pay more attention to business; student nurses are 
more adjustable, have more uniform technic; student 
nurses work together with less friction, and so on. 
This is the general trend of the replies and none 
of them claim that it is to cheapen hospital service. 
In the replies received from physicians and patients 
many individual complaints are made about nurses 
of all kinds, registered nurses, graduate, trained, 
practical and otherwise. If there is one thing more 
than another that stands out in this connection, it 
is that there are good nurses and bad nurses of all 
kinds, and that the essential qualities of a good 
nurse are an inherent adaptability and liking for 
the work, combined with an intelligent capacity for 
carrying out instructions acquired by study and prac- 
tical training, and that any nurse who has not these 
qualifications, be she registered nurse or practical, 
college graduate or not, is not a good nurse. 

“The book contains a great deal of interesting and 
instructive data that every one who is concerned 
with the subject of nursing should read, but it 
should be understood that all of the implications 
and conclusions are those of a registered nurse who 
is strongly imbued with the idea that no one but 
a college graduate is capable of making a good nurse 
or a superintendent of a hospital, and that no one 
but a college graduate should be permitted to enter 
a training school for nurses.” 


In a brief discussion such as this, touching only 
on the general aspects of the trend of Medical Edu- 
cation and Hospital Service, it is possible only to 
ecutline some of the tangential points at issue which 
affect the medical profession in some of its economic 
relations, but it will serve to emphasize the fact 
that the present systems do not adequately meet the 
needs either of the patient or of those who render 
the professional service. 


Upon conclusion of this report, Dr. Hodges, with 
permission of the President, gave his report as chair- 
man of the SPEcIAL COMMITTEE ON By-LAws of the 
Society, as follows: 


Report of Committee on Revision of the Constitution 
and By-Laws of the Society 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Committee appointed at the last annual meet- 
ing of the Society to revise the Constitution and 
By-Laws, submitted its report in the October issue 
of the Vrrernta MEDICAL MONTHLY. 

Each Component Society in the State was re- 
quested to forward suggestions of any changes de- 
sired, and a number of these have been incorporated 
in the Committee’s completed work. 

The basic idea in the changes now presented has 
been, while guarding the best interests of organized 
Medicine and Scientific Research, to make the or- 
ganization and operation of the Society more demo- 
cratic, and thus further enlarge its service and in- 
crease the opportunities of its individual member- 
ship. 

Special attention has been given likewise to the 
Medical Defense of Members, and it is hoped that 
the limitations imposed, will render this dangerous 
feature a benefit to those who may require its aid. 

The thanks of this Committee are due the former 
Committee on Revision for its valuable assistance 
in their last report, and to all members of the Society 
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who have made suggestions to these proposed amend- 
ments. 
Respectfully submitted, 
J. ALLIsoN HopcEs, 
J. JONEs, 
CHARLES R. GRANDY, 
Committee. 


Following Dr. Hodges’ report, Dr. Isaac Peirce 
moved, duly seconded, that the matter of the re- 
vision of the Constitution and By-Laws be laid on 
the table until next year. Being put to the vote, 
the motion was lost. Dr. Hodges then moved that 
a special hour be set aside to pass on the work of 
his committee. This was duly seconded and carried 
and the president set the hour for this work as 
9 A. M., Wednesday, October 17. 


Chairmen of the other standing committees being 
absent, reports were next taken up from the special 
committees. 

WALTER REED Com™Mission: Dr. E. C. S. Taliaferro, 
chairman, presented the following report, which it 
was moved should be received and filed: 


Report of Walter Reed Commission 
To the President and House of Delegates of the Medi- 
cal Society of.Virginia: 

As Chairman of the Walter Reed Commission, | 
hereby beg leave to make the following report in 
regard to the activities of the Walter Reed Memo- 
rial. I am submitting as a part of this report a 
statement from Dr. Clarence Porter Jones, Treas- 
urer, which shows that the Walter Reed Memorial 
still owes $578.00. 

We owe the contractors $78.00, and I had to borrow 
$500.00 from the bank to pay the contractor for re- 
storing the house to its present condition. The 
property has been put in perfect shape, the lawns 
kept mowed, and we are erecting signs on the public 
highways directing tourists to the Walter Reed home. 

I would suggest that the Commission be allowed 
to appoint a large committee in the State composed 
of laymen, both men and women, as well as physi- 
cians. We have such committees appointed in the 
various States who are ready and willing to work 
as soon as we direct them. However, the Com- 
mission has thought it wise not to be too active out- 
side of the State until the home was restored and 
paid for by Virginia. We have, however, received 
some outside contributions; for instance, the Cali- 
fornia Medical Society sent $200.00, and Yolola Medi- 
cal Society $15.00. 

Respectfully submitted, 
E. C. S. TALIAFERRO, 
Chairman. 


Newport News, October 15, 1928. 
REPORT OF THE TREASURER OF THE WALTER REED 
MEMORIAL COMMISSION. 
Receipts 
Contributions to date -- 
July 20, 1928, loan to the commission from 


$1,239.11 


the Chairman, Dr. E. C. S. Taliaferro_-_._ 500.00 
$1,739.11 
Disbursements 
1927 
Aug. 9. Contractor ------------ $ 250.00 
Aug. 27. Travelling expense, 
phone, postage, stationery and 
incidentals (for past 2 years)-- 72.45 
Sept. 15. Contractor __---------- 250.00 
Sept. 17. Traveling expense and 
30.00 
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Sept. 22. Photographer -...----- 25.00 ganize a local committee consisting of doctors and 
Sept. 29. Postage, telephone and laymen. These sub-committees of the State will be 

telegraph ice, supplied with literature by the American Society 
Sept. 27. Seed and fertilizer for for the Control of Cancer. 

30.35 While of course this activity is not immediately 
Oct. 12. Printing Mil ........... 26.00 under the auspices of the Medical Society of Vir- 
Oct. 24. Fire insurance, 5 years, ginia, the members of the committee appointed by 

$2,500.00 100.00 the Society believe that your committee can accom- 
4.55 plish more by aiding the Virginia Section of the 
Oct. 27. Labor, erecting speak- American Society for the Control of Cancer than by 

er’s stand — 15.48 working independently. 
Oct. 27. Lumber for same ~-_--- 24.45 Respectfully submitted, 
Nov. ............ 100.00 SouTHGATE LEIGH, 
Dec. 18. Freight and seed ~------ 5.75 H. H. Trovt, 
1928 STEPHEN H. WATTS, 
220.00 J. SHELTON HorsLey, 
May 2. Contractor .............. 50.00 Chairman. 
July 20. Contractor (advanced The members of this committee are as follows: 
Dy 500.00 Drs. S. W. Budd, Southgate Leigh, H. H. Trout, 
——— Stephen H. Watts, and J. Shelton Horsley, Chair- 
$1,719.33 man. All of these have approved this report except 
Cash on hand (in bank)-------- 19.78 Dr. Budd, who desires to be recorded as opposing 


$1,739.11 $1,739.11 


Amount of contract for restoring Belroi, 


Walter Reed’s birthplace -..._________ $1,418.80 
Amount paid contractor to date__$1,350.00 
Balance due contractor -_--.____- 68.80 


$1,418.80 $1,418.80 
Other costs incidental to restora- 


t6 Gate. $ 369 33 
The Commission owes its chairman for a 

Interest on the same for 3 months________ 7.50 

$ 507.50 

CLARENCE PoRTER JONES, 
Treasurer. 


MEMORIAL TO Dr. EPHRAIM MCDOWELL: The chair- 
man of this committee, Dr. E. P. Tompkins, reported 
that his committee was making good progress, al- 
though they had encountered several obstacles, one 
of which was that the landlady objected to the erec- 
tion of what she termed a tombstone on her place. 
He stated that a compromise had been effected, how- 
ever, and progress is now being made toward the 
erection of this memorial to Dr. McDowell. 
wan motion, this report was ordered received and 

ed. 


CANCER EpucaTion: Dr. J. Shelton Horsley, chair- 
man, presented the following report: 


Report of the Committee on Cancer Education 

The work of your Committee on Cancer Educa- 
tion has of necessity been somewhat merged with 
the work of the Virginia Section of the American 
Society for the Control of Cancer. As the same in- 
dividual was chairman of both committees, it seemed 
best to merge the general scope of these two bodies 
and to ask all.the members of the committee to 
participate in the activities of the Virginia Section 
of the American Society for the Control of Cancer. 
Under the auspices of this latter organization, the 
State has been organized as well as possible in sena- 
torial districts, appointing some member of the So- 
ciety in each of the senatorial districts the chairman 
for his district and giving him the power to or- 


any merger of the work between the Committee on 
Cancer Education of the Medical Society of Virginia 
and the Virginia Section of the American Society 
for the Control of Cancer. 
J. SHELTON HorsLey, Chairman. 

After reading the above report, Dr. Horsley recom- 
mended that his committee be discontinued, as the 
work is being taken care of by the American Society 
for the Control of Cancer. 

Dr. Taliaferro moved, duly seconded, that the com- 
mittee be retained and that this report be received 
and filed. Carried. 


Liprary COMMITTEE: Dr. I. C. Harrison, chairman, 
presented the following report, which he stated was 
based on information furnished him largely by Dr. 
Stuart McGuire, a member of the committee: 


Report of Library Committee 
Referring to the report of the Library Committee, 
submitted at the meeting in Petersburg, October, 
1927, we are informed that there have been some 
unavoidable delays in the erection of the library 
for the Medical College of Virginia and the home 
of the Richmond Academy of Medicine. There is, 
however, reason to believe that these buildings will 
be erected in the near future and under the circum- 
stances your committee feels justified in advising 
the Medical Society of Virginia to postpone any 
definite action with reference to permanent head- 
quarters and a library for its members. 
Respectfully submitted, 
I. C. Harrison, 
Chairman. 


It was ordered that this report be received and 
filed. 


History OF MEDICINE IN ViRGINIA: Dr. Beverley R. 
Tucker, a member of the committee, read the fol- 
lowing report, which had been sent by Dr. Wyndham 
B. Blanton, chairman of the committee: 


Report of Committee on the History of Medicine 
in Virginia. 
To the Members of the House of Delegates: 

Your recently appointed committee on the History 
of Medicine in Virginia has carefully canvassed the 
situation and has come to the following conclu- 
sions, which it wishes to bring to your attention in 
this report. 
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The History of Medicine in Virginia deserves to 
be carefully written, after assembling the wealth 
of material which we believe has never been brought 
to light. Due weight must be given to the economic, 
social and historical background of Virginia, and 
a consecutive narrative written. A mere biographi- 
eal dictionary is not enough and must be avoided. 

Considerable time and some money will be needed 
to carry on the necessary historical research de- 
manded by the importance of this undertaking. 

We therefore ask that this committee be empow- 
ered to employ a competent part-time worker to as- 
sist in this research. A college graduate capable 
of doing this can be secured half-time for eight 
months, for the reasonable sum of $400.00. We 
further request that $400.00 be assigned this com- 
mittee for this year’s work. The committee would 
require $50.00 additional for stamps and stationery. 

Signed: 
WYNDHAM B. BLANTON, 
BEVERLEY R. TUCKER, 
F. C. RINKEr, 
Committee. 


Dr. L. T. Price moved that this report be received 
and filed, that the committee be retained, and that 
the appropriation requested be recommended to the 
committee in charge of preparing the 1929 budget. 
Seconded and carried. 


Post-GRADUATE STUDY BY THE STATE Society: Dr. 
Preston asked Dr. J. C. Flippin, a member of the 
committee, to report on what had been done by this 
committee. 

Dr. J. C. Flippin, member of the committee, made 
a short report, which he stated was merely supple- 
mentary to the report of this committee, which ap- 
peared in the July, 1928, issue of the VircINIa MEDI- 
CAL MONTHLY. He further stated that the Extension 
Department of the University of Virginia, upon in- 
vitation of the committee, agreed to make a further 
careful study of the whole matter and to report at 
a later date. ; 

This was ordered received and filed. 

It was moved by Dr. N. G. Wilson, and seconded, 
that the Society reimburse Dr. Taliaferro for the 
amount which he had advanced in connection with 
the Walter Reed Memorial. Carried. 

Dr. Taliaferro moved that a telegram be sent to 
Dr. John Staige Davis, a former president, stating 
the Society’s pleasure at his steady improvement 
and regretting his inability to attend the present 
session. Seconded and carried. 

The House then adjourned until Wednesday morn- 
ing at 9 A. M. 


October 17, 1928 

The House of Delegates held a meeting in the 
Danville Hotel, Danville, Va., October 17, 1928, at 9 
A. M. The meeting was called to order by the Presi- 
dent, Dr. J. W. Preston, and a quorum was found 
present. 

It was announced that, in accordance with action 
taken at the Tuesday meeting, a consideration of 
the revision of the Constitution and By-Laws would 
be the first order of business. 

It was moved by Dr. Isaac Peirce, and seconded, 
that the discussion of each article in the Constitu- 
tion and By-Laws be limited to five minutes. Car- 
ried 


It was then suggested that the proposed revision 


be read by the Secretary and acted on, article by 
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article, as printed in the October issue of the Vir. 
GINIA MEDICAL MONTHLY. 

Following the reading, it was moved by Dr. Talia- 
ferro, and seconded, that the Constitution and By- 
Laws be adopted as a whole as read, with the /ol- 
lowing changes: 


CONSTITUTION 

ARTICLE V.—House of Delegates—Change the last 
part of the first sentence, commencing in the fifth 
line with the word “and” to read “and ex-officio the 
ten members of the Council.” 

Drop second sentence of second paragraph, after 
words “annual session.” 

ARTICLE VIII.—Standing Committees.—Change 
name of fourth committee to “Medical Economics” 
and seventh to “Ethics and Judiciary.” 


By-Laws 

ARTICLE I, Section 1, second paragraph, in fourth 
line, insert the word “active” between “but” and 
“‘members.” 

ARTICLE II, Section 2, drop the third sentence be- 
ginning “The name,” etc., and substitute the sentence, 
“When a component society qualifies, it may obtain 
a charter upon application to the Executive Secre- 
tary-Treasurer, said charter to be signed by the Pres- 
ident and the Executive Secretary-Treasurer.” 

Section 6. Substitute for last four words “on ac- 
count of misconduct.” 

Section 7. Change name of “Ethics Committee” 
to “Ethics and Judiciary Committee.” 

Section 9. Omit last eight words, putting period 
after word “Society” in next to last line. 

ARTICLE IV. Substitute the following for Section 


i: 

“The first assembly of the House of Delegates 
shall be held on the first day named for the annual 
session. Subsequent meetings shall be held at hours 
which will not conflict with the scientific program. 
The reports of standing committees shall be limited 
to fifteen minutes and the discussions of these re 
ports to five minutes.” 

Section 2. At the end of this Section, add: “In 
case the full number of delegates accredited to a 
component society are not present at the meeting 
of the State Society, those members present from 
such component society shall, from the members of 
that society present, elect or appoint a sufficient num- 
ber of delegates to complete its quota.”’ 

Section 5. At end of paragraph drop period and 
add “and Judiciary.” 

ARTIOLE V. Section 1. Insert insecond line, 
after “first meeting,” the words “on the second 
day.” In same section, at end of fourth line, change 
period to comma, and add words “who shall be nomi- 
nated by the delegates present from that district, 
and, in event a district is not represented in the 
meeting, such nomination shall be made by the Presi- 
dent.” 

Substitute the following for Section 6 of the same 
article: 

“On the second day of the annual meeting of the 
Society, at such time and place as shall be desig- 
nated by the President, Councilors shall be elected 
for a term of two years by the delegates from their 
respective Congressional Districts, those from the 
odd numbered Congressional Districts on odd years, 
and those from the even numbered Congressional 
Districts on the even years. At this time, should 
there be a vacancy in the membership of the Coun- 
cil and the district not represented in the meeting, 
the House of Delegates, on nomination by the Presi- 
dent, shall elect a Councilor for that district.” 


‘ 
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ARTICLE VII. Section 2. Change the word “peace- 
maker” in second line to “advisor.” 

ArTIcLE VIII. Change name of fourth committee 
to “Medical Economics” and of seventh committee to 
“Ethics and Judiciary.” 

In first paragraph, after naming committees, sec- 
ond line, change word “five” to “three,” and in fourth 
line, insert word “and” in place of comma between 
“two” and “three,” drop comma after “three” and 
also words “four and five’ in fifth line. 

Section 4. Change name of committee to “Medical 
Economics” and substitute following for that sec- 
tion: 

“The Medical Economics Committee shall be the 
committee to which are referred all questions of the 
business relationships of the Society. 

“The Medical Society of Virginia, upon adoption 
of this Constitution and By-Laws, abolishes the Medi- 
cal Defense Department, except in so far as the 
common law holds the Society liable for the com- 
pletion of its obligations, according to conditions set 
forth in the article on Medical Defense.” 

Section 7. Change name:of committee to “Ethics 
and Judiciary” wherever used in this section. 

ArTICLE IX. Drop the number of this article on 
Medical Defense and place the whole article at end 
of the By-Laws, after article entitled “When in 
Force.” In its new position, preface this article 
with the following: 

“Explanatory Note as to Medical Defense 

“The following sections applicable to Medical De- 
fense are in force until all obligations under the 
common law have been complied with, as the So- 
ciety on October 17, 1928, voted to eliminate this 
feature. 

“Until the above conditions shall have been ful- 
filled, the Committee on Medical Economics will 
function in lieu of the Medical Defense Committee 
named in this article.” 

Renumber Articles X, XI, XII, XIII and XIV to 
numbers “IX, X, XI, XII and XIII,” respectively. 

Under Article on Dues (renumbered IX), drop 
second paragraph of Section 1. 

In Section 3, first line, of this article, after ‘“Hon- 
orary members” insert words “or others deserving 
it, at the discretion of the President.” 

In Section 4, first line, after “Society” insert words 
“for membership.” 


It was moved by Dr. Kendig, and duly seconded, 
that the Committee on the Revision of the Consti- 
tution and By-Laws go over the corrections ordered 
and see that they had been properly made. Motion 
carried. 


It was next moved by Dr. J. A. Hodges, and sec- 
onded, that, as the By-Laws under which this meet- 
ing was operating stated that “the meetings of the 
House of Delegates shall be during the annual ses- 
sion,” for purposes of legality, this body approve the 
action taken at the special meeting on Tuesday, with 
Tegard to reports presented, etc. Carried. 

The next business before the House was the re- 
ports of committees which had not been heard. 

ScrENTIFIO WorkK: Its chairman, Dr. John S. 
Horsley, Jr., having left the meeting, the President 
requested a member of the House to read the re- 
port. 

Report of Committee on Scientific Work 
To the Members of the House of Delegates of the 
Medical Society of Virginia: 

The Committee on Scientific Work offers the fol- 
lowing report: 

During the year 1927-28, letters were written to the 
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Chief of Staff of each hospital and to the President 
of each County and District Society in Virginia, in- 
viting them and their colleagues to present Scientific 
Exhibits at the fifty-ninth annual meeting of this 
Society in Danville. Suggestions were made as to 
the types of exhibits which would prove of scientific 
and educational value. The County and District So- 
cieties, particularly, were requested to try to arrange 
a display of instruments and appliances of historical 
scientific interest. Considerable enthusiasm has been 
manifested during the year by a much larger group 
of members than those represented in the exhibits 
now being shown. 

Our committee is glad to report the most varied 
and the largest Scientific Exhibits in the history of 
the Society. They are as follows: 

1. Display from Headquarters, American Medical 
Association, Chicago. 

2. Commonwealth of Virginia, Health Department 
Laboratories, Richmond, Norton, and Harrisonburg, 
Virginia. Exhibit on Communicable Diseases, Includ- 
ing Tularemia. 

3. Dr. J. B. Nicholls, Catawba Sanatorium, Vir- 
ginia. Technique and Indications of Pneumothorax. 

4. Dr. Churchill Robertson, Mt. Regis Sanatorium, 
Salem, Virginia. Exhibit of X-ray pictures of Thora- 
coplasty and Diagnostic Use of Lipiodol. 

5. McGuire Clinic, Richmond, Virginia. Thyroid 
(pathologic specimens) and X-ray exhibit. 

6. Dr. Austin I. Dodson, St. Elizabeth’s Hospital, 
Richmond, Virginia. Drawings of cystoscopic and 
operative views of Lesions of the Bladder. 

7. Dr. J. Shelton Horsley, St. Elizabeth’s Hos- 
pital, Richmond, Virginia. Drawings of Lesions of 
the Stomach and Intestines with Technique of Opera- 
tion for Partial Gastrectomy. 

8. Dr. Chas. Phillips, Medical College of Virginia. 
Illustrative explanations of some terms often found 
on pathological reports. 

9. The American Society for the Control of Can- 
cer, New York City. 

10. American Social Hygiene Association, New 
York City. Exhibit on Venereal Diseases, stressing 
their importance, incidents, treatment, public health 
phases of, etc., including a three-reel moving picture 
on Syphilis. 

11. University of Virginia Hospital, Charlottes 
ville, Virginia. Gross and microscopic specimens 
and X-ray pictures of Bone Tumors, by Drs. W. H. 
Goodwin and V. W. Archer. Pictures of Foreign 
Bodies Removed from the Esophagus and Bronchi, 
by Dr. F. D. Woodward. 

The committee has called on the Society for $92.23 
of the $100.00 appropriated for its work. 

In closing the report, the committee wishes to offer 
the suggestion that those who succeed to our places 
will attempt further to arouse interest and enthusi- 
asm in this feature of the program, so that from 
year to year marked improvement may be noted in 
the quality and quantity of exhibits. 

We wish to take this occasion to acknowledge with 
appreciation the assistance rendered this committee 
by Dr J. W. Preston, President of the Medical So- 
ciety of Virginia; Dr. I. C. Harrison, General Chair- 
man of Committee on Arrangements, and Dr. J. A. 
Hawkins, Local Chairman of Exhibits. 

Respectfully submitted, 
JoHNnN S. Horstey, Jr., Chairman, 
H. E. JORDAN, 
J. B. NICHOLLS, 
CHARLES PHILLIPS, 
W. R. WHITMAN, 
Committee. 


It was ordered that this be received and filed. 
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PROGRAM AND PUBLICATION: Dr. E. L. Kendig, a 
member of this committee, was asked to present the 
report which had been sent by its chairman, Dr. A. 
G. Brown, Jr. 

Report of Program and Publication Committee 

The work of this committee for the current year 
has been largely routine. Sessions of the com- 
mittee have been called to consider matters that 
have needed action as occasion arose. 

The selection of the subject for the annual meet- 
ing was made after a careful inquiry. “The Anemias” 
was the subject selected for the symposium. This 
was divided into kindred topics and leaders were in- 
vited to treat these subdivisions. We expect of this 
symposium an interesting consideration of the sub- 
ject of anemia. 

The committee determined, after careful inquiry, 
to adopt a cover for the Virginia MEDICAL MONTHLY. 
The selection of the “blue” was a matter of taste, 
and it is hoped that this may meet with favorable 
criticism. 

It was the hope of the Program and Publication 
Committee to secure for this meeting, the Harvey 
film. As is known, this moving picture film was 
made for the occasion of the tercentenary of Harvey’s 
publication of his experiments, observations and con- 
clusions upon the circulation of the blood. The 
Royal College of Physicians, of London, caused the 
film to be made and presented it at the meeting of 
the Harvey Tercentenary Celebration in May last. 

Every reasonable effort was made to secure this 
film, for demonstration at this meeting. But the 
time element frustrated our efforts. The film has 
failed to reach this country, although it is probably 
on the way at this time. It is regretted that Vir- 
ginia doctors will be denied the opportunity to be 
the first to see this remarkable demonstration of 
the work of that distinguished English doctor, who 
in 1628 promulgated that epochal physiologic dis- 
covery of the circulation of the blood, thus lifting 
the veil of ignorance of this great fundamental fact, 
that had for ages before darkened, the vision of 
medical knowledge. 

ALEx. G. Brown, JR., Chairman. 

This was ordered received and filed. 


Bupcer CoMMITTEE: Dr. E. L. Kendig, chairman, 
then presented the report which had been prepared 
by his committee and it was moved, seconded and 
carried, that this report be adopted for use during 
the coming year. 

MEMBERSHIP COMMITTEE: It was stated that Dr. 
J. A. White, chairman, had presented his report at 
the general meeting Tuesday night, at which time 
he read the names of twenty-eight members whose 
deaths had been reported since our 1927 meeting. 


ETHIcs AND JUDICIARY: No member of this com- 
mittee being present, the report sent by its chair- 
man, Dr. William F. Drewry, was read as follows: 


Report of the Ethics and Judiciary Committee 
To the House of Delegates of the Medical Society of 
Virginia: 

The Judiciary Committee respectfully submits the 
following report of its activities during the past 
year: 

One case was brought before the committee for in- 
vestigation. The charge against a member was for 
unethical advertising in the public press. The mem- 
ber against whom the charge was preferred appeared 
before the committee at a called meeting held in 
Richmond on April 14, 1928, the following members 
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being present: Dr. Alex. F. Robertson, Dr. B. H. 
Kyle, Dr. W. L. Peple and Dr. W. F. Drewry. Dr. 
J. W. Preston, President of the Society and Dr. F. H. 
Smith, a member of the committee, were unavoidably 
absent. 

After a thorough investigation of the charge, in 
which the papers with the offending advertisement 
were presented, it was admitted by the member and 
his counsel that these advertisements had been put 
in by the member. Therefore, there was no issue 
of fact before the committee. 

The member against whom the charges were pre- 
ferred stated that he had discontinued the practice 
as soon as he had received official notice that the 
charge had been preferred against him. He further 
stated that he would cease advertising altogether. 
He stated that in extenuation of what he had done 
he wished to call attention to the advertisements in 
the public press of the various State Orthopedic 
Clinics and their meetings in various cities. He 
brought along copies of papers with these announce- 
ments, which the committee readily consented to in- 
corporate in its records. 

After going into the matter fully and thoroughly, 
your committee found the member guilty as charged, 
but in view of his promise not to offend again, your 
committee recommends clemency in his case. 

W. F. Drewry, Chairman. 


It was moved, seconded and carried that this re- 
port be filed. 


Other reports were deferred until the Thursday 
meeting. 

It was moved by Dr. Price, duly seconded, that 
the Committee on Post-Graduate Study be continued 
and that it cooperate with the standing committee 
on Medical Education and Hospitals. Carried. 

There being no further business, the meeting ad- 
journed to meet at 9 A. M., Thursday, October the 
18th. 


October 18, 1928 

The House of Delegates held its meeting on this 
date in the Danville Hotel. Danville, Va., at 9 A. M. 
Dr. Preston, President, called the meeting to order 
and a quorum was found present. 

It was moved and duly seconded that, to save time, 
the reading of the minutes of the previous meetings 
of the House be dispensed with. Carried. 

Names of the following members for the Nomi- 
nating Committee, nominated by delegates from their 
respective districts, were then approved by the 
House: 

1st District—Dr. A. W. Lewis. 

2nd District—Dr. E. C. S. Taliaferro. 
8rd District—Dr. L. T. Price. 

4th District—Dr. W. C. Harman. 
5th District—Dr. I. C. Harrison. 

6th District—Dr. J. R. Garrett. 

7th District—No name. 

8th District—Dr. M. B. Hiden. 

9th District—Dr. P. D. Pence. 

10th District—Dr. A. F. Robertson. 

It was moved, seconded and carried that the com- 
mittee be given a recess in which to prepare a ticket 
with names of officers to be voted on. 

The courtesy of the floor was extended to Dr. 
Mary E. Brydon, who gave an interesting and in- 
structive talk on “Child Health.” As director of the 
Bureau of Child Health of the State Department of 
Health, she is working to put over a campaign to 
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have all school children taken to their family phy- 
sicians for examination, with a view to getting de- 
fects corrected and keeping well children well. In 
appearing before the House, she asked the coopera- 
tion of family physicians, especially, in this work. 

Following Dr. Brydon’s talk, motion was made by 
Dr. T. A. Kirk, and seconded, that a special com- 
mittee of five family physicians be appointed from 
various sections of the State to work in coopera- 
tion with the State Board of Health, this commit- 
tee to be known as the Child Welfare Committee of 
the Society. Carried. 

The Nominating Committee now announced that 
it was ready with its report. 

The President appointed Drs. R. A. Bennett and 
Lawrence T. Price as tellers to count votes for 
officers. 

From the ticket presented, Dr. Charles R. Grandy, 
Norfolk, was elected president-elect, and Miss Agnes 
V. Edwards, executive secretary-treasurer. 

It was announced next that Dr. Southgate Leigh, 
by virtue of election last year, remained a delegate 
from our Society to the American Medical Associa- 
tion. The following delegates and alternates were 
then elected by ballot for a term of two years each: 
Delegates, Drs. J. W. Preston and Murat Willis; 
Alternates, Drs. E. C. S. Taliaferro, E. G. Williams 
and J. C. Flippin. 

Upon nomination of delegates from their respective 
districts,:the following councilors were elected for 
a term of two years: 

2nd District—Dr. E. C. S. Taliaferro, Norfolk. 

4th District—Dr. Wright Clarkson, Petersburg. 

6th District—Dr. R. A. Bennett, Bedford. 

8th District—Dr. J. E. Knight, Catlett. 

10th District—Dr. J. F. Fulton, Staunton. 

Invitations were extended by the Albemarle County 
Medical Society and the Lynchburg and Campbell 
County Medical Society to meet next year in Char- 
lottesville and Lynchburg, respectively. Being put 
to the vote, Charlottesville was elected as the 1929 
place of meeting. 

Dr. J. Allison Hodges stated that his committee 
had looked over the Constitution and By-Laws, with 
a view to seeing that they were in form to be 
printed. They found them with corrections as 
ordered, but suggested that an explanatory note ac- 
company the article on Medical Defense until such 
time as the article on this feature could be elimi- 
nated. It was ordered that this be done. 

Dr. Hodges then said that he and his committee 
wished to express their appreciation of the help 
which had been given them by members of the So- 
ciety and moved that, as the committee had com- 
pleted its work, it be discharged. This was amended 
by Dr. P. St. L. Moncure, and seconded, that it be 
discharged but be given a rising vote of thanks for 
its excellent and arduous work. 

Dr. E. C. S. Taliaferro moved that the meeting 
give a rising vote of thanks to the Pittsylvania 
County-Danville Medical Society and thus express 
our appreciation of the entertainment and courtesies 
extended to the Society as a whole and to each of 
its members. This was seconded and carried. 

Two committees which had not been heard from 
were next called for reports. 


To INVESTIGATE TRAINING OF MIDWIVES IN VIRGINIA: 
In the absence of any member of the committee, the 
following report was read: 


Report of Committee to Investigate Training of 
Midwives in Virginia 
To the House of Delegates, Medical Society of Vir- 
ginia: 

The Committee to Investigate the Training of Mid- 
wives in Virginia, appointed at the last meeting of 
the Medical Society of Virginia, held in Petersburg, 
was organized November 13, 1927. 

The various members of the committee were as 
signed certain phases of the problem for investiga- 
tion, and to these they were asked to devote their 
energies. The subjects were as follows: (a) Estab- 
lishment of Dispensaries in the Hospitals of the 
State for the care of indigent pregnant women; (b) 
Further education of the midwives; (c) Instruction 
to pregnant women; (d) Establishment of public 
health nurses in counties where there are none now. 

Papers were read upon the subject of prenatal care 
by members of the committee at Virginia Beach, 
Tazewell, Charlottesville and Danville medical meet- 
ings and a discussion of the problems being studied 
by the committee was carried on with the local mem- 
bers of the medical profession at each of these vari- 
ous places. Attempts were made to encourage the 
establishment of dispensaries in local hospitals, so 
far without success. 

The county health nurses were instructed at their 
annual meeting held in Richmond, November, 1927, 
to be more diligent in getting pregnant women in 
their counties to consult the local doctors. 

A letter was sent to every doctor in the State of 
Virginia telling him of this instruction to the county 
health nurses and bespeaking his cooperation. With 
each letter was enclosed a Children’s Bureau pam- 
phlet entitled Minimum Standards of Prenatal Care. 

A pamphlet entitled “Prenatal Care” has been 
written by the State Department of Health in con- 
junction with the committee. The State Health De- 
partment has been requested by the committee to 
distribute this pamphlet to all new-weds in the very 
near future. 

Your committee suggests that this committee be 
discharged but that another committee entitled ‘The 
Maternal Welfare Committee of the Medical Society 
of Virginia” be appointed to carry on the work be- 
gun by this committee. 

Respectfully submitted, 
GREER BAUGHMAN, M. D., Chairman, 
P. W. MILEs, 
Mary Bryvon, Secretary, 
L. A. CALKINS, 
J. BoLLine JONES, 
Committee. 


It was moved and seconded that this report be 
received and filed, with the recommendation that 
its name be changed to Maternal Welfare Committee 
of the Medical Society of Virginia. Carried. 


To INVESTIGATE PROBLEMS PERTAINING TO LABORA- 
TORY TECHNICIANS: No member of this committee 
being present, the President requested that it be 
read: 


Report of Committee to Investigate Problems Per- 
taining to Laboratory Technicians 
To the House of Delegates, Medical Society of Vir- 
ginia: 

The special committee of the Medical Society of 
Virginia, appointed two years ago to investigate 
conditions in the State concerning laboratory tech- 
nicians, has continued its activities during the past 
year largely through its chairman and secretary. It 
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has been thought best not to call in the members of 
the committee for a full meeting, for no important 
action was needed to justify the expense. In lieu 
of this the chairman has been writing widely all 
over the State and elsewhere to people and places 
interested in the situation, with the view of better- 
ing the relations between the medical profession and 
the technicians. Apparently, an increasing number 
of young ladies and an occasional man are interested 
in becoming technicians and several training places 
have been flooded with applications from people of 
all kinds of education. Several of us have been 
definitely discouraging the entrance into this work 
of young people with less than high school gradua- 
tion or its equivalent and believe that the medical 
profession should support this minimum educational 
standard. Both of the State medical schools are 
actively engaged in technician training with one of 
them including a course in its curriculum. Several 
hospitals and the laboratory of the State Board of 
Health are also engaged in training these girls and 
we believe that slowly a better educated group is 
receiving a better training with obvious advantages 
to all concerned. 

During the year the secretary of this committee, 
Mr. A. H. Straus, has changed his business loca- 
tion and since becoming disconnected with actual 
training has resigned as secretary, although still 
deeply interested in the problem. 

The chairman acting for the committee requests 
continuation of a committee of this type with both 
medical colleges represented on its membership and 
that the members of the Society when talking with 
prospective technician students stress the serious- 
ness of the work and its educational needs rather 
than its ease, short training and popularity. Unless 
all of us do this, there is real danger of an over- 
crowded field with poorly equipped workers. 

In closing, the chairman wishes to thank many 
members of the Society for their friendly counsel 
and the President for an opportunity to serve our 
State in this capacity. 

Respectfully submitted, 
CHARLES PHILLIps, M. D., Chairman. 

It was moved, seconded and carried that the report 
be received and filed and that the committee be re- 
tained. 


It was moved by Dr. Taliaferro, seconded and car- 
ried, that the meeting give Dr. Preston, the retiring 
president, a rising vote of thanks for his splendid 
service during the past year. This was acknowledged 
with appreciation by Dr. Preston. 

It was moved by Dr. J. A. Hodges, and seconded, 
that Dr. J. W. Preston be made an honorary active 
member of the Society. Carried. 

It was moved by Dr. Taliaferro, seconded by Dr. 
T. A. Kirk, that a vote of thanks be given the Com- 
mittee on Public Policy and Public Health for its 
splendid work during the past year. Carried. This 
was acknowledged with appreciation by Dr. L. T. 
Price, chairman of the committee. 

Dr. Price then moved, duly seconded, that the 
Committee on Medical Economics be instructed to 
send out a questionnaire to the members of the So- 
ciety to ascertain how many are carrying protective 
insurance, with a view to trying to secure a special 
rate through some company, if we can find a large 
enough number interested, this notice to carry an- 
nouncement of the abolishment of the Medical De- 
fense feature of the Society. Carried. 

There being no further business, the House ad- 
journed sine die. AGNES V. EDWARDS, 

Secretary. 


[ November. 


Book Announcements 


Criteria for the Classification and Diagnosis of Heart 
Disease. By a Committee—Joseph A. Bainton, M. 
D., Robert L. Levy, M. D., W. C. Munly, M. D., 
M. C., U. S. A., and Harold E. B. Pardee, M. D., 
chairman—appointed by the Heart Committee of 
the New York Tuberculosis and Health Associa- 
tion, Inc. Arranged in conformity with the Nomen- 
clature for Cardiac Diagnosis approved by the 
American Heart Association. Paul B. Hoeber, Inc. 
New York. 1928. 12mo. of 92 pages. Flexible 
leather. Price, $1.50 net. 


Syphilis: _Acquired and Heredosyphilis. By Charles 
C. Dennie, B. S., M. D., Assistant Professor of 
Dermatology and _ Syphilology, University of 
Kansas School of Medicine; Member of the Ameri- 
can Dermatological Association, etc. Harper’s 
Medical Monographs. Harper & Brothers, Pub- 
lishers. New York and London. 1928. 12mo. of 
pages. Illustrated. Flexible leather. Price 
2.50. 


Transactions of the College of Physicians of : Phila- 
delphia. Third Series. Volume the Forty-ninth. 
Philadelphia. Printed for the College. 1927. 
Octavo of 305 pages. Cloth. 


Sunlight the Health Giver; Just a Cold?; Headaches. 
Three pamphlets published by the Metropolican 
Life Insurance Company, Main Office, New York 
City. Limited quantities of any of these may be 
secured for use in connection with definite health 
activities. 


Methods and Problems of Medical Education. Tenth 
Series. Division of Medical Education, The Rocke- 

- feller Foundation, 61 Broadway, New York, N. Y. 
1928. Quarto of 351 pages. Paper. 


Third Report of Commission of Medical Education. 
October, 1928. Pamphlet of 70 pages. Copies will 
be sent gratis upon request to Willard C. Rap- 
pleye, Director of Study, 215 Whitney Avenue, 
New Haven, Conn. 


Education of Crippled Children in Wis- 
consin. 

Wisconsin has provided for a yearly appro- 
priation of $100,000 and an administrative 
fund to give State aid to local communities 
for the education of crippled children, and 
the work is being organized throughout the 
State. 


The Passing of “Cholera Infantum.” 
Twenty years ago 4,000 children under five 
years of age died in New York City each 
summer of “cholera infantum.” In _ 1927, 
though the population was fifty per cent 
greater than in 1901, only 246 children under 
five died from this cause. Compulsory pas- 
teurization of the city’s milk supply, inaugu- 
rated in 1913, and the work of the division 
of child hygiene since it was organized, in 
1914, have contributed largely to this decrease. 
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Constitution and By-Laws 
Medical Society of Virginia 


Constitution and By-Laws of the Medical 
Society of Virginia, as Revised and 
Adopted at its Fifty-ninth Annual 

Meeting in Danville, Va., 
October, 1928 
CONSTITUTION 
Articite I—TirLe 
The name of this organization shall be the 

Medical Society of Virginia. The words “the 

Society” in this constitution and its By-Laws 

shall be construed to mean “the Medical So- 

ciety of Virginia.” 
ArticLe []—Purposes 
The purposes of the Society are to promote 
the science and art of medicine, the protection 
of public health, and the betterment of the 
medical profession. 


ArticLe ITI—CoMPonent Socreties 

The State of Virginia shall be divided into 
component medical societies of one or more 
counties. The constitution and by-laws of these 
societies shall be in conformity with those of 
the State Society, and the principles of Medi- 
cal Ethics of the American Medical Associa- 
tion shall govern the members. 


ArticLE OF THE SOCIETY ' 

White physicians in Virginia, not practic- 
ing sectarian medicine, members of a compo- 
nent society, are eligible to active member- 
ship. Provision may be made for associate 
membership. 


Article V—Hovse or DELEGATES 

The House of Delegates shall be the business 
and legislative body of the Society, and its 
membership shall consist of the delegates 
elected by the component societies, the Presi- 
dent, the President-elect, and ex-officio the ten 
members of the Council. The Executive Sec- 
retary-Treasurer of the Society shall be an ex- 
officio member. 


A report of the transactions of the House of 
Delegates shall be received at a general 
meeting of the Society before the close of the 
annual session. 


ArticLe VI—Covncin 

The Council shall have charge of the busi- 
ness affairs of the Society when the House of 
Delegates is not in session, and shall prepare 
and present a budget for the ensuing year to 
the House of Delegates at its first! session. 
The council shall consist of one member from 
each Congressional district of the State, to- 
gether with the President and President-elect. 
The Executive Secretary-Treasurer of the So- 
ciety shall be an ex-officio member of the Coun- 
cil. 

Articte VII—Orricers 

The officers of the Society shall be a Presi- 
dent, a President-elect, who shall succeed to 
the Presidency at the end of the term, three 
Vice-Presidents, and an Executive Secretary- 
Treasurer. The office of the Executive Secre- 
tary-Treasurer may be held by a non-member. 

The officers shall be elected during the annual 
session of the House of Delegates, and will be- 
gin service at the adjournment of the annual 
session and continue until the end of the term, 
or until a successor qualifies. The term of 
office shall be for one year. 


ArticLeE VIII—Sranping CoMMITTEEs 

The Standing Committees of the Society 
shall be: (1) Scientific Work and Clinics, (2) 
Legislation and Public Health, (3) Publica- 
tion and Program, (4) Medical Economics, (5) 
Medical Education and Hospitals, (6) Mem- 
bership, and (7) Ethics and Judiciary. 


ArticLE IX—ANNvAL Session 
There shall be an annual session of the So- 
ciety and the date and place of the meeting 
shall be determined by the House of Delegates. 


ArticLe X—Funps 
Funds for the Society may be raised by a 
per capita assessment, voluntary contributions 
and other business activities. The funds shall 
be expended to carry out the general purposes 
of the Society. 


Articte 
The Society shall have a seal bearing date 
of organization of the Society. The power to 
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change or renew the seal shall rest with the 
House of Delegates. 


ArticLteE XII—By-Laws 
The Society may adopt by-laws not in con- 
flict with this Constitution. 


Articte XITI—AMENDMENTS 

This Constitution may be amended at an 
annual session by a two-thirds vote of the 
House of Delegates, and ratified by the gen- 
eral meeting, provided such amendment is 
previously published in the official publication 
of the Society, at least a month before the 
annual meeting. All previous constitutions of 
the Society are repealed when this constitu- 
tion is adopted and put into effect. 


Articte XIV—WHEN IN Force 

This Constitution as revised shall be in force 
upon its adoption by the House of Delegates, 
and ratification by a general meeting of the 
Society. 

BY-LAWS 

ArricLte I—MemMBERSHIP IN THE SOCIETY 

Section. 1—Members of the Society are clas- 
sified as active and associate. Active member- 
ship is based upon membership in a compo- 
nent society. 

The active members of the Society shall be 
those who are members in good standing in 
component societies and those not members 
of component societies but active members of 
this Society in good standing at the time of 
the adoption of these By-Laws. All others not 
members of a component society shall consti- 
tute the associate membership. 

Active members, who move out of the State, 
become associate members of the Society. 
Teachers of sciences allied to medicine and 
medical officers of the Army, Navy and Pub- 
lic Health Service, temporarily stationed 
in Virginia, may be elected to associate mem- 
bership through component societies, or by the 


House of Delegates upon recommendation of . 


the Membership Committee. Associate mem- 
bers may resign membership by giving notice 
to the Executive Secretary-Treasurer, or, on 
recommendation of the Ethics Committee, be 
suspended or expelled by the House of Dele- 
gates for sufficient cause. Any associate mem- 
ber, eligible to membership in a component 
society, may be required by the Council to make 
application for membership in such component 
society. 
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Section 2.—No one shall be enrolled as an 
active or associate member of this Society un- 
til the Executive Secretary-Treasurer has re- 
ceived his or her prorated annual dues. 

Section 3.—The privileges of voting, hold- 
ing office, and serving on committees is limited 
to the active membership. In all other re- 
spects the status of the active and associate 
members is the same. 

Section 4—For long, faithful or distin- 
guished service, the House of Delegates, upon 
recommendation of the Membership Com- 
mittee, may elect annually two resident mem- 
bers and one non-resident physician to honor- 
ary, active or associate membership. 

Section 5.—Every member, after verification 
of good standing from the rolls, shall register 
and be given a membership badge before tak- 
ing part in any of the proceedings of the an- 
nual session. All badges shall be furnished 
by the Society. 

Section 6.—Each member shall be given a 
certificate membership card upon payment of 
his first annual assessment. 


Articte II—Comronent Societies 

Section 1—The component societies shall be 
those holding charters from the Society. All 
component county societies holding charters at 
the time of the adoption of these By-Laws will 
retain such charters as component societies. 

Section 2.—There shall be only one compo- 
nent society in a county. A component so- 
ciety may embrace one or more counties. When 
a component society qualifies, it may obtain a 
charter upon application to the Executive Sec- 
retary-Treasurer, said charter to be signed by 
the President and the Executive Secretary- 
Treasurer. Should it seem desirable that a 
county unite with a county or counties in an 
adjoining congressional district, as a com- 
ponent organization, such action may be taken 
provided it be sanctioned by the councilor from 
each of the districts concerned. Such’ com- 
ponent organization shall be deemed to be in 
the jurisdiction of the councilor of the district 
in which the majority of the membership 
resides. 


Section 3.—The Council shall endeavor to 
organize into component societies all the coun- 
ties of the State. At each annual meeting the 
Council shall report to the House of Dele- 
gates the unorganized counties and recommend 
a plan for organizing each of such counties 
into a component society. The House of Dele- 
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gates may direct the Council to make further 
effort to organize such a county or it may as- 
sign an unorganized county to a nearby com- 
ponent society. Such assignment can not be 
made to a component society unless agreed to 
by the representatives of that component so- 
ciety in the House of Delegates. 

Section 4—A component society consisting 
of two or more counties may upon petition to 
the Council be divided and given separate char- 
ters, if the Council is of the opinion that such 
division is in the interest of medical organiza- 
ton. 

Section 5.—Each component society shall 
judge the qualification of its own members. 

Section 6.—A component society shall drop 
from its roll a member whose license to prac- 
tice medicine in the State has been revoked or 
whose membership in the State Society has been 
lost on account of misconduct. 

Section 7—A member expelled by the com- 
ponent society can appeal to the State Society 
through the Ethics and Judiciary Committee. 


Section 8—A member may join a more con- 
venient component society in an adjoining 
county, provided the component society of the 
county in which such member resides gives its 
consent. 

Section 9.—A member moving from a county 
of one component society to the county of an- 
other may secure a certificate of transfer in 
applying for membership in the component 
society to which such member is moving. Pend- 
ing acceptance or rejection of such applica- 
tion, membership may be retained in the origi- 
nal component society. 

Section 10.—Each component society shall 
send to each annual meeting ofthe Society, 
its number of delegates and alternates fixed by 
Article ITV, Section 2 of the by-laws. 

Section 11.—The Secretary of each compo- 
nent society shall keep a roster of its members, 
including name, address, year of graduation, 
college, date of State license, and such other 
information as may be desired by the So- 
ciety. Once a year, not later than July the ist, 
the secretary of each component society shall 
send a list of its members to the Executive 
Secretary-Treasurer of the State Society. 

Section 12.—Each component society shall 
appoint one member as an auxiliary to the 
committee on Legislation and Public Health, 
to co-operate with that committee in its legis- 
lative and other work. 
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Section 13.—The component societies shall 
co-operate with the officers of the State Society 
to carry out the plans, laws and purposes of 
this organization. 

Articte MEetinecs 

Section 1—The general meetings of the So- 
ciety are open to all registered members and 
guests. 

Section 2.—At each annual meeting there 
shall be an address by the President and not 
more than two orations by invited guests. 

Section 3.—With the exception of the ad- 
dress by the President and invited guests, no 
address, paper, or other contributions on the 
program shall be longer than fifteen minutes. 

Section 4—No one shall discuss a paper 
more than once and then for only five minutes, 
except the leader of the discussion of a se- 
lected symposium who may be allowed a maxi- 
mum of ten minutes. 

Section 5.—No contribution shall appear on 
the program unless the title is sent to the 
Executive Secretary-Treasurer at least five 
weeks before the annual session, and only then 
when endorsed by the Program Committee. No 
member may present more than one paper at 
an annual session. 

Section 6.—If the author is not present when 
a paper is called, it shall be placed at the end 
of that section of the program. An author 
who has been absent twice without having sub- 
mitted a typewritten paper to the secretary 
for publication shall be debarred from the pro- 
gram for two (2) years. 

Section 7.—All papers and contributions are 
the property of the Society and cannot be pub- 
lished first without the consent of the Publi- 
cation Committee. 

Section 8.—The scientific work of the So- 
ciety may be divided into two or more sec- 
tions. 

Section 9.—In a general meeting, after the 
program of a section is completed and before 
the House of Delegates adjourns, a member 
may initiate any business matter not previously 
considered in the House of Delegates, to be 
acted upon by that body, provided a quorum 
of fifty (50) members be present in the gen- 
eral meeting. 

Section 10.—A rule governing the program 
or conduct of a general meeting may be 
changed only by a two-thirds vote of the mem- 
bers present. 
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ArticLe 1V—Hovse or 

Section 1.—The first assembly of the House 
of Delegates shall be held on the first day 
named for the annual session. Subsequent 
meetings shall be held at hours which will not 
conflict with the scientific program. The re- 
ports of standing committees shall be limited 
to fifteen minutes and the discussions of these 
reports to five minutes. 


Section 2.—Each component society shall 
elect annually to membership in the House of 
Delegates, one delegate and one alternate for 
each thirty-five (85) members or major frac- 
tion thereof, or as the component society may 
elect, one delegate and one alternate from each 
county in such component society. In any 
event, each component society is entitled to at 
least one delegate and one alternate in the 
House of Delegates. In case the full number 
of delegates accredited to a component society 
are not present at the meeting of the State 
Society, those members present from such com- 
ponent society shall, from members of that so- 
ciety present, elect or appoint a sufficient num- 
ber of delegates to complete its quota. 

Section 3.—Thirty delegates representing at 
least ten component societies shall constitute 
a quorum of the House of Delegates. 


Section 4—The President shall preside over 
the meetings of the House of Delegates. The 
Executive Secretary-Treasurer shall be the 
Secretary. 


Section 5.—If the eligibility of any member 
is questioned, the president may appoint a 
committee on credentials to report on such 
member or refer the case to the Committee on 
Ethies and Judiciary. 

Section 6.—The House of Delegates shall 
elect officers of this Society as provided for in 
Article V of the By-Laws. 

Section 7.—The House of Delegates shall 
elect. delegates and alternates to the House of 
Delegates of the American Medical Association 
in accordance with the constitution and by- 
laws of that organization. Such delegates shall 
be elected by ballot, and each member will be 
allowed to vote for as many of the nominees 
on the ballot as there are delegates and alter- 
nates to be elected. Those receiving the high- 
est votes will be declared elected as delegates 
and those receiving the next highest votes will 
be declared elected as alternates. 

Section 8.—The House of Delegates shall 
nominate to the Governor of Virginia at the 
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proper time in accordance with the laws of 
Virginia, members of the State Board of Meii- 
cal Examiners. 

Section 9.—The House of Delegates, at each 
annual session, shall have authority to approve, 
modify or reject the budget recommendations 
presented by the Council for the ensuing fiscal 
year. In case a budget is not presented by the 
Council, the House of Delegates shall have 
authority to prepare the budget. 

Section 10.—The House of Delegates may 
revoke the charter of a component society for 
violation of the laws of the Society. 

Section 11.—The House of Delegates may 
appoint special committees from its own mem- 
bership or from the membership of the So- 
ciety. 

Section 12.—The Executive Secretary-Treas- 
urer shall make a complete yearly report to 
the House of Delegates at each annual ses- 
sion. 

Section 13.—All officers and delegates elected, 
all nominations made to the Governor and a 
summary of all other business transacted by 
the House of Delegates shall be reported to the 
Society at a general meeting before the close 
of the annual session, in accordance with 
Article V of the Constitution. 


Articte V.—ELecrion or OFFIicEers 

Section 1—The House of Delegates, at its 
first meeting on the second day, shall elect 
from its membership a Committee on Nomina- 
tions, consisting of one member from each 
Congressional District who shall be nominated 
by the delegates present from that district 
and, in event a district is not represented in 
the meeting, such nomination shall be made by 
the President. This Committee shall report 
to the House of Delegates the result of its 
deliberations in the form of a ticket contain- 
ing the names of one or more members for 
each of the offices to be filled at the annual 
session. Nothing in this section shall be con- 
strued to prevent additional nominations being 
made from the floor by members of the House 
of Delegates. The election of officers shall be 
by ballot and a majority vote is necessary for 
election. The lowest nominee will be dropped 
on each ballot until one receives a majority 
vote. In case of a tie, the president shall cast 
the deciding vote. 

Section 2.—Only active members in good 
standing are eligible to office. 

Section 3.—The House of Delegates shall at 


1! 
ea 
a 
tc 
tl 
tl 
| P 
e 
I 
( 
: 
( 


1928] VIRGINIA MEDICAL MONTHLY 


each annual session elect a President-elect for 
a term of one year. No member of the Society 
who lives in the city or county in which the 
Society is holding its session shall be eligible 
to election to the office of President-elect for 
the succeeding year. At the end of this term, 
the President-elect shall automatically become 
President for a term of one year. 

Section 4.—The House of Delegates at each 
annual session shall elect three (3) vice-presi- 
dents to rank accordingly, these to represent 
the various sections of the state. 

Section 5.—The House of Delegates shall at 
each annual session elect an Executive Secre- 
tary-Treasurer for a term of one year. 

Section 6.—On the second day of the annual 
meeting of the Society at such time and place 
as shall be designated by the President, Coun- 
cilors shall be elected for a term of two (2) 
years by the delegates from their respective 
Congressional Districts, those from the odd 
numbered Congressional Districts on odd 
years, and those from the even numbered Con- 
gressional Districts on the even years. At this 
time, should there be a vacancy in the mem- 
bership of the Council and the district not 
represented in the meeting, the House of Dele- 
gates, on nomination by the President, shall 
elect a Councilor for that district. 


Section 7.—In case there is a vacancy in the 
office of President-elect, or in case the Presi- 
dent-elect was appointed pro tempore by the 
Council, the Hguse of Delegates at the annual 
session shall also elect a President for the fol- 
lowing term. 


Articte VI—Dottes or OFrricers 
A. President 

Section 1.—The President shall be the 
executive head of the Society. 

Section 2.—The President shall be the pre- 
siding officer at the general meetings of the 
Society, president of the House of Delegates, 
chairman of the Council, and ex-officio member 
of all committees. The President shall vote in 
the general meetings, in the House of Dele- 
gates, and in the Council only in the case of 
a tie. If the President or the President-elect 
cannot be present, a Vice-president shall pre- 
side over the general meeting, the House of 
Delegates, the Council or special scientific sec- 
tions. 

Section 3.—The President shall deliver the 
annual oration and shall have the privilege of 


inviting as many as two orators at the annual 
session. 

Section 4.—The President shall fill any va- 
cancy occurring between annual sessions in the 
Council, delegates to the American Medical As- 
sociation, and standing committees, and such 
appointments shall be valid until the end of 
the next annual session. He shall appoint any 
necessary special committees at the time he 
takes office, or during the year. 

Section 5.—The President. in conjunction 
with the Committee on Publication and Pro- 
gram, shall prepare the annual scientific pro- 
grams. 

Section 6.—The President shall visit as many 
of the component societies of the State Society 
as possible during the year, in the interest of 
the Society, actual expenses incurred being 
paid in accordance with budget determined 
upon by the House of Delegates. 


B. President-Elect. 

Section 7.—The President-elect shall be an 
ex-officio member of the House of Delegates 
and an ex-officio member of the Council. The 
President-elect shall act for the President in 
his absence or disability, and shall automat- 
ically succeed to the presidency at the end of 
the term. 

Section 8.—The President-elect, at the an- 
nual session when he assumes the office of Presi- 
dent, shall appoint one member in place of 
the retiring member on each standing com- 
mittee and shall name the chairmen of the 
standing committees for the ensuing year. An- 
nouncement of these names shall be made at. 
the general meeting when he assumes office. 


C. Vice-Presidents. 

Section 9.—The Vice-presidents shall assist. 
the President in the discharge of his duties 
and the Councilors in their districts in the or- 
ganization of component societies. In event 
of the death or resignation of the President, 
a Vice-president, according to rank, shall suc- 
ceed him for the remainder of his term of 
office. 


D. Executive Secretary-Treasurer. 
Section 10.—The Executive Secretary-Treas- 
urer of the Society shall be the executive agent 
of the Society, the secretary of the general 
meetings, secretary of the House of Delegates, 
secretary of the Council, and general manager 

of the official publication of the Society. 
Section 11.—The Executive Secretary-Treas- 
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urer shall be the custodian of all property of 
the Society, provide for registration of mem- 
bers at general meetings, keep a card index of 
members, conduct the general correspondence 
of the Society and, with the consent of the 
President, employ necessary assistance. 

Section 12.—The Executive Secretary-Treas- 
urer shall collect all money due the Society 
and pay out these funds upon written order of 
the President, or upon his designated author- 
ity. The Executive Secretary-Treasurer shall 
be bonded as approved by the Council. 

Section 13.—The Executive Secretary-Treas- 
urer shall mail notices to members two months 
before the annual session asking for papers 
and shall, under the direction of the Publica- 
tion and Program Committee prepare and send 
to each member a program of the annual ses- 
sion. 

Section 14.—The Executive Secretary-Treas- 
urer shall make a complete yearly report to 
the House of Delegates, at each annual session. 

Articte VII—Covunci 

Section 1—The Council shall consist of the 
President, President-elect and one member 
from each Congressional District. The Coun- 
cil shall be the executive and finance committee 
of the House of Delegates and shall have 
charge of the business affairs of the Society 
when the House of Delegates is not in ses- 
sion. The President shall be the chairman of 
the Council and the Executive Secretary-Treas- 
urer shall be its secretary. 

Section 2.—Each councilor shall be the or- 
ganizer, advisor and censor for his district. 
A councilor shall visit each component society 
in his district once a year. 

Section 3.—Four members of the Council to- 
gether with the President or President-elect 
shall make a quorum. Actual expenses may be 
paid members attending meetings of the Coun- 
cil in the interim between the annual sessions. 

Section 4—At each annual session, the 
Council shall present a budget for the next 
fiscal year, based on the expected income and 
expenditures during this period, which bud- 
get shall be presented to the House of Dele- 
gates for its approval. 

Section 5.—The Council shall be charged 
with the duty of organizing the whole state 
into component societies, and, at each annual 
session, shall report on this work to the House 
of Delegates, with recommendations. The 
Council shall recommend to the House of Dele- 
gates the revocation of a charter of a com- 
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ponent society when such component socicty 
flagrantly violates the rules of the Society. 
Section 6.—The Council shall provide offices 
for the Society headquarters. 
Section 7.—The Council shall make diligent 
efforts to collect past due per capita assess- 
ments. 


Articte VIII—Stanpine ComMrrrees 

The Standing Committees of the Society 
shall be as follows: 

. Scientific Work and Clinics, 

. Legislation and Public Health, 

. Publication and Program, 

. Medical Economics, 

. Medical Education and Hospitals, 
. Membership, and 

. Ethics and Judiciary. 

Each of these Committees shall consist of 
three members and the President, ex-officio. 
The members of the Standing Committees for 
the first year shall be appointed for one, two 
and three years by the President and Presi- 
dent-elect, and thereafter the President-elect 
shall appoint to fill vacancies created by ex- 
piration of term of office. No member may 
serve on more than one standing committee the 
same year. 

All committees shall make reports annually 
to the House of Delegates. The chairman of 
all standing or special committees not mem- 
bers of the House of Delegates, shall have the 
privilege of the floor when r@porting to the 
House or in any incidental discussions. 

Actual expenses of members of such com- 
mittees required to do official work in the in- 
terim between annual sessions may be paid 
upon the recommendation of the chairman of 
such committees and the endorsement of the 
president, if presented within thirty days after 
the meeting, provided budget allowance be 
made for such purpose in accordance with Art. 
VII, Section 4. 

Scientific Work and Clinics 

Section 1.—The Committee on Scientific 
Work and Clinics shall have charge of the 
scientific exhibits and clinics for the annual 
sessions, in co-operation with the President. 
This committee shall endeavor to stimulate in- 
terest in scientific and research work among the 
members of the Society, and may institute 
appropriate methods to this end. 
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Legislation and Public Health 


Section 2.—The Committee on Legislation 
and Public Health shall endeavor to secure 
and enforce legislation in the interest of pub- 
lic health and scientific medicine. This com- 
mittee shall co-operate with like committees 
from the component societies, in accordance 
with resolutions adopted at Norfolk meeting 
in 1926. 


Publication and Program 


Section 3.—The Committee on Publication 
and Program shall conduct the affairs of the 
official publication of the Society in accordance 
with the expressed policy and adopted budget 
of the Society. Its chairman shall be Editor 
of the official publication of the Society. This 
Committee shall also have charge of the prepa- 
ration of the annual program. 


Medical Economics 


Section 4.—The Medical Economics Com- 
mittee shall be the Committee to which are re- 
ferred all questions of the business relation- 
ships of the Society. 

The Medical Society of Virginia, upon the 
adoption of this Constitution and By-Laws, 
abolishes the Medical Defense Department, ex- 
cept in so far as the common law holds the 
Society liable for the completion of its obliga- 
tions, according to conditions set forth in the 
Article on Medical Defense. 


Medical Education and Hospitals 

Section 5.—The Committee on Medical Edu- 
cation and Hospitals shall endeavor to bring 
about co-operation of the Society with the 
medical schools and hospitals of the State, in 
order to maintain the best standards in these 
institutions and thereby assist in the growth 
and development of medical science in the 
State. 


Membership 

Section 6.—The Committee on Membership 
shall pass upon the applications for member- 
ship of those not members of a component so- 
ciety and make recommendations for honorary 
membership. The Committee shall also, 
through co-operation with component societies 
and the Eecutive Secretary-Treasurer, prepare 
proper obituaries for deceased members. 


Ethics and Judiciary 
Section 7—The Commitee on Ethics and 
Judiciary shall consider all matters involving 
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ethics and conduct of members on appeal from 
the component societies and may act inde- 
pendently in cases not under the jurisdiction 
of a component society. 

All charges against any member shall be in 
writing, specifically stated, and signed by the 
accuser. The individual accused and under in- 
vestigation shall be entitled to a personal hear- 
ing or representation. No charge against a 
member shall be heard by the Society or the 
House of Delegates, unless it has first been 
referred to the Committee on Ethics and Judi- 
ciary. 

No motion or discussion of expulsion, suspen- 
sion or other censure of any member shall be 
allowed unless such member shall have been 
given two months’ notice through the Com- 
mittee on Ethics and Judiciary. The com- 
mittee shall make its report to the House of 
Delegates at the first meeting during the an- 
nual session. 

No member shall be expelled from the State 
Society except by a vote of three-fourths of 
the members of the House of Delegates pres- 
ent. Should the member come forward within 
twelve months succeeding his or her expulsion 
and offer satisfactory explanation, he or she 
may be reinstated, provided three-fourths of 
those present in the House of Delegates concur. 


Articte [X—Dves 

Section 1.—There shall be an annual assess- 
ment of $5.00 upon each member. These dues 
for each calendar year shall be made in one 
payment and are payable before December 31 
of each year. Members joining the Society 
after June the 30, shall be assessed $2.50 for 
the remainder of that fiscal year. 

Section 2.—The Council is charged with the 
duty of collecting or adjusting past due per 
capita assessments. A member, whose dues are 
twelve months in arrears, shall be dropped 
automatically from the rolls of the Society. 
For good reason the Council may excuse a 
member for such delinquency or may reinstate 
such member upon the payment of all or a 
part of such past due assessments. 

Section 3.—Honorary members or others de- 
serving it, at the discretion of the President, 
will be exempted from the payment of an- 
nual dues. Any member over seventy (70) 
years of age upon his request may be so 
exempted by the Executive Secretary-Treas- 
urer. 


Section 4.—The fiscal year of the Society 
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for membership shall correspond with the cal- 
endar year. 


ArticLe X—OrriciaL PuBLicaTION 

The official publication of the Society shall 
be known as the Virernta Mepicat 
Publication of the journal shall be under the 
control of the Publication and Program Com- 
mittee which shall co-operate in every way 
with the various committees of the Society for 
the good of the organization. 


Articte XI—Eruics 
The ethical principles governing the mem- 
bers of the American Medical Association shall 
govern the Society. 


Articte XII—Rwvtes or Orper 
The deliberations of the Society shall be 
conducted in accordance with parliamentary 
usage as defined in Roberts Rules of Order. 


Arricte XITI—AMENDMENTS 

These By-Laws may be amended by a two- 
thirds vote of the House of Delegates, provided 
such amendment is proposed in writing and 
has laid on the table for at least one day. All 
previous By-Laws of this Society are repealed 
— these By-Laws are adopted and put into 
effect. 


ArticLe XIV—WuHeEN 1n Force 


These By-Laws shall be in force upon adop- 
tion by the House of Delegates and ratification 
by a general meeting of the Society. 


Expianatory Nore as to Mepicat DEFENSE 

The following sections applicable to Medi- 
cal Defense are in force until all obligations 
under the common law have been complied 
with, as the Society on October 17, 1928, voted 
to eliminate this feature. 

Until the above conditions shall have been 
fulfilled, the Committee on Medical Economics 
will function in lieu of the Medical Defense 
Committee named in this Article. 


ARTICLE ON MepicaL DEFENSE 

Section 1—Active members of the Medical 
Society of Virginia are entitled, subject to the 
conditions and limitations hereinafter speci- 
fied, to aid from the Society in defending them- 
selves against unwarranted claims based on 
alleged civil malpractice, but with no indem- 
nity. 

Section 2.—The Executive Secretary-Treas- 
urer of the Society shall serve as the secretary 
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of this committee and shall supply all needed 
clerical assistance and shall be custodian of its 
records. 

Section 3.—The medical defense committee 
or a member thereof designated by the chair- 
man shall investigate all claims based on 
alleged civil malpractice referred to it by mem- 
bers entitled to the benefits of this by-law. If, 
after investigation, a claim is believed to be 
well founded and the interested member so re- 
quests, the chairman of the committee shall 
arrange with the defendant for legal aid in the 
conduct of the case. The committee, however, 
shall not assist in the defense of any criminal] 
suit. The committee shall not assist in 
the defense of any claim if, in its judgment, 
the member was under the influence or nar- 
cotics or intoxicating liquor when the act or 
default constituting the alleged malpractice oc- 
curred, or if it arose out of the commission 
or attempted commission of any unlawful act 
by the physician; but the committee may, with 
the consent of the Council, co-operate with the 
member in the equitable adjustment of any such 
claim, having in mind the interests of the medi- 
cal profession as well as of the offending mem- 
ber. 

The medical defense committee shall dili- 
gently inquire into the circumstances surround- 
ing each case of alleged civil malpractice com- 
ing to its notice. 

Section 4.—The medical defense committee 
is authorized to expend not more than three 
hundred dollars in the defense of any one 
claim, which fee shall cover the original trial 
and any subsequent appeals. In no event can 
new cases be assumed for medical defense un- 
less there be sufficient funds in the special ac- 
count to warrant the outlay. The interested 
member, however, may employ additional coun- 
sel of his own choice and at his own expense, 
and may otherwise contribute to the defense 
of the case. 

Section 5.—The Society shall pay no judg- 
ments rendered or compromises effected, nor 
will it indemnify any member on account of 
any such judgment or compromise; neither 
shall it defend any member against any viola- 
tion of law. 

It is earnestly recommended that every mem- 
ber of the Society protect himself with liability 
insurance which provides the indemnity fea- 
ture for alleged civil malpractice. 


Section 6.—If a member applying to the 
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medical defense committee for assistance is pro- 
tected by an insurance policy indemnifying 
him against loss by reason of alleged civil mal- 
practice, the committee may lend such assist- 
ance as in its judgment is advisable. 

Section 7.—If the medical defense committee 
decides that a member who has sought its aid, 
is not entitled to it, the member may appeal 
to the Council. The judgment of the Council 
shall be final. 

Section 8.—The Executive Secretary-Treas- 
urer of the Medical Society of Virginia shall 
segregate one-fifth of each member’s annual 
dues, or proportion thereof, for the purpose of 
defraying the expenses of the medical defense 
committee in malpractice suits. 

The Executive Secretary-Treasurer shall 
keep a separate bank account of such funds. 
The Council may invest such sums as in their 
opinion are not needed for the checking ac- 
count. 

The medical defense fund shall be disbursed 
by the Executive Secretary-Treasurer of the 
Society on vouchers signed by the chairman of 
the Medical Defense Committee and the Presi- 
dent of the Society. 

Section 9.--Every active member of the 
Society in good standing whose dues are paid 
through December 31 of the preceding year 
shall be entitled to the benefits of this By- -Law. 

Non-resident members are not eligible to the 
benefits of this by-law. 

No member shall be entitled to the benefits 
of this by-law in any case in which the cause 
of action arose prior to his becoming a mem- 
ber, or prior to the date when medical defense 
became effective in this Society, or while the 
member is under suspension or otherwise not 
in good standing. The estate of a deceased 
member shall be entitled to the same benefits 
under this By-Law as the member would be en- 
titled to were he living. 

Section 10.—Members entitled to and desir- 
ing the assistance of the medical defense com- 
mittee shall request such assistance in writing, 
application being made to the Executive Sec- 
retary-Treasurer of the Society within thirty 
(30) days after charges have been preferred. 

A member desiring or receiving assistance 
from the medical defense committee shall, in 
a written statement, promptly inform the 
Executive Secretary-Treasurer of all the vari- 
ous alleged facts, court proceedings, if any, and 
of the termination of the case. 
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Woman’s Auxiliary, Medi- 
cal Society of Virginia 


DOCTOR: PLEASE CALL ATTENTION OF YOUR WIFE 
TO THIS DEPARTMENT. 


Report of Danville Meeting. 

The Executive Board of the Woman’s Auxi- 
liary to the Medical Society of Virginia met 
at the home of Mrs, T. W. Edmunds, on Octo- 
ber 16, 1928, following a delightful luncheon. 
This was in preparation for the Sixth Annual 
Session of the Auxiliary, which convened in 
the Capitol Theatre at ten o’clock on Wednes- 
day. The President, Mrs. Southgate Leigh, 
introduced Dr. Seale Harris, of Birmingham, 
Ala.. who told the Auxiliary that they had 
made a definite place in the community for 
themselves. He said that the auxiliaries could 
aid the physicians by educating the public 
along health lines. 

Mrs. T. W. Edmunds extended a hearty wel- 
come to each and every member of the 
Woman’s Auxiliary. 

Mrs. J. Allison Hodges, of Richmond, made 
the response to the address of welcome. 

The President introduced Dr. Morris Fish- 
bein, of Chicago, who said that when the 
women take an interest in the State meetings, 
the meetings of the men are always success- 
ful. He also said that the women must help 
educate the public along health lines and that 
they could especially do this in their clubs by 
expressing how physicians feel on certain mat- 
ters concerning health. He said that a big 
problem is to have parents as well informed 
as the children, who are taught public health 
in the schools, Two ways of educating the 
public are through health moving pictures and 
IHygeia. Dr. Fishbein said that the Auxiliary 
in Virginia has made tremendous strides and 
he was certain that it would continue its splen- 
did work. 

Mrs. Fishbein also made an interesting talk, 
She said that physicians’ wives should be well 
informed so that they could help educate the 
public. One of the best ways the wives could 
do this would be to go to meetings of the 
Woman's Auxiliary and hear papers on the 
medical profession. She suggested that Auxil- 
iaries could entertain the Medical Dames, 
nurses and school teachers. Mrs. Fishbein also 
suggested that the Auxiliaries should have 
lectures to which the public would be invited. 
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The meeting adjourned at twelve-thirty and 
the Danville Auxiliary gave a luncheon at the 
Country Club. 

The meeting convened at two o’clock. The 
President, Mrs. Southgate Leigh, introduced 
the new President, Mrs. F. W. Upshur, of 
Richmond, who took charge of the meeting. 
Mrs. Upshur expressed her interest in public 
health. She said that the aim of the Virginia 
State Board of Health is complete sanitation 
in all the counties by 1931. She said that the 
Auxiliary, although small, can help in this 
work, 

The officers elected for the next two years 
are as follows: 

Presipent: Mrs, F. W. Upshur, 818 W. 
Franklin St., Richmond, Va. 

Presipent-Extect: Mrs. Edwin J. Nixon, 
422 Washington St., Petersburg, Va. 

Vice-PresipeNt: Mrs. J. W. Preston, 
Roanoke, Va.; Mrs, Stuart Michaux, Hampton 
Hills, Westhampton, Richmond, Va.; Mrs. T. 
W. Edmunds, Francis Court, Route 4, Dan- 
ville, Va.; Mrs. M. N. King, 1314 Westover 
Avenue, Norfolk, Va. 

Treasvrer: Mrs. William B. Porter, 922 
W. Franklin St., Richmond, Va. 

Secretary: Mrs. Joseph Bear, 3012 Monu- 
ment Avenue, Richmond, Va. 

Directors: Mrs. Southgate Leigh, 526 Shir- 
ley Avenue, Norfolk, Va.; Mrs. J. Allison 
Hodges, Cary Street Road, Richmond, Va.; 
Mrs. H. T. Miller, 1510 Webster Avenue, 
Washington, D. C. 


Sranping CoMMITTEEs 


Mrs. Southgate Leigh 

Mrs. Edwin J. Nixon 

Mrs. J. Allison Hodges 

Organization Mrs. Fletcher Wright 
49 S. Market St., Petersburg, Va. 

State Editor Miss Agnes Edwards 
1041%4 W. Grace St., Richmond, Va. 

The Advisory Committee to the State Auxil- 
iary appointed by the Medical Society are Dr. 
Bolling Jones, Dr. Southgate Leigh, and Dr. 
J. Allison Hodges. 

Dr. J. W. Preston made a talk to the Auxil- 
iary. He said one of the important things 
the women could do would be to help the phy- 
sicians get their ideas across to the public. 
Another way the women can help is to aid run- 
down mothers. When they have home cares 
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and many small children, it is not medic ne 
that they need. 

Courtesy resolutions were drawn up and 
adopted, and the meeting adjourned. 


Proceedings of Societies 


The University of Virginia Medical Society 

Met October 8, 1928, at the University Hos- 
pital, Dr. W. E. Bray, presiding. 

At this meeting, the first for the winter 
1928-1929, a paper was presented by Dr. 
Alfred Chanutin, summarizing his experi- 
ments and touching upon the literature of the 
subject of the metabolism of creatin and in- 
cidentally of creatinin. Dr. J. C. Flippin 
presented a paper upon the Therapy of Ane- 
mia. Dr. W. B. Porter, visiting from Rich- 
mond, gave an interesting report of work go- 
ing forward at the Medical College of Vir- 
ginia with extractives of liver in the treat- 
ment of pernicious anemia, presenting tables 
that indicate that the extract has well over 
90 per cent of the value of the liver itself. 
Dr. Porter gave the records of ‘an interesting 
series of anemia cases, most of which are still 
under observation. Dr. Powell Williams, 
visiting from Richmond, presented records of 
several interesting cases of pernicious anemia 
with central nervous features. He was able 
to show improvements in the nervous system 
features coincident with the use of liver ex- 
tracts. So remarkable were these improve- 
ments that he was tempted to question the 
accuracy of the general conception that cen- 
tral nervous system tissue is incapable of re- 
generation. 


The second Fall meeting of the University 
of Virginia Medical Society was on October 
22, 1928, at the University Hospital. Dr. W. 
E. Bray presided. 

A paper was presented by Dr. J. B. Graham 
upon Traumatic Rupture of the Heart with a 
review of literature and exhibition of a speci- 
men. Dr. H. T. Marshall discussed spon- 
taneous rupture of the heart, on the basis of 
two cases from the Pathological Service and 
a specimen of cardiac aneurysm without rup- 
ture. Dr. Graham presented a compilation 
of the admissions, deaths and autopsies at the 
University Virginia Hospital for a twelve 
month period, and a similar study from 1923- 
1928 with graphs, showing the movements in 
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recard to autopsy permits. Dr. Richard 
Meade gave a paper illustrated with lantern 
slide tables upon the after-effects of bilateral 
oophorectomy. The results of his study were 
contradictory to a generally accepted notion, 
he finding little evidence to support the pre- 
vailing view that negroes have worse after- 
effects than whites. 

Dr. Vincent Archer showed pictures of a 
number of anomalous findings by X-ray in the 
duodenum, chiefly bearing with difficulties in 
diagnosis and with the significance of diver- 
ticula and of dilatation of the first portion of 
the duodenum. 

The next meeting will be on Monday, No- 
vember 5, at the University Hospital at 7:30. 


The Prince Edward County Medical Society 

Held a meeting at the time of the meeting 
of the Central District Society, October 1st, 
and elected its delegate and alternate to the 
Danville meeting of the State Society. New 
members received at that time were Drs. W. A. 
Brumfield, Ray A. Moore, F. R. Crawford, and 
H. C. Alexander, all of Farmville. Dr. 
Thomas G. Hardy was elected president, Dr. 
J. Weldon Smith, vice-president, and Dr. 
Susan W. Field, secretary, for the ensuing 
year. All officers are of Farmville. 


Roanoke Academy of Medicine. 

The first Fall meeting of the Academy on 
October the 1st was somewhat in the nature 
of a jubilee, as at this time Drs. L. G. Pedigo 
and R. H. Garthright were elected to honorary 
membership in the Academy and each was pre- 
sented with a gold watch as evidence of the 
esteem in which they were held by their fel- 
low practitioners. An original poem on these 
two doctors was recited by Dr. Geo. M. Max- 
well and several speeches made. Following 
the meeting refreshments were served. 

At the election of officers held at this meet- 
ing, Dr. George B. Lawson was elected presi- 
dent; Drs. J. D. Willis and George S. Hurt, 
vice-presidents; and Dr. Charles A. Young, 
secretary-treasurer. All officers are of Roanoke. 


The Nelson County Medical Society, 

At its last meeting, besides electing delegate 
and alternate to the State Society meeting, 
elected Dr. J. B. Woodson, Lowesville, State 
senator for Amherst and Nelson Counties, 
president, and Dr. E. C. Kidd, Lovingston, 
secretary-treasurer. 
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The Truth About Medicine 


In addition to the articles enumerated in our letter 
of August 25th, the following have been acceptéd: 
Abbott Laboratories 

Ampoules Metaphen Solution 1:1,000, 10 c.c.. 
Eli Lilly & Co. 

Erysipelas Streptococcus Antitoxin (Lederle) Re- 

fined and Concentrated 

Tetanus Antitoxin, 20,000 units 
H. K. Mulford Co. 

Diphtheria Toxin for the Schick Test, two 10 c.c. 

vial packages. 
Parke, Davis & Co. 

Tetanus Antitoxin Globulin, 20,000 units 
E. R. Squibb & Sons 

Diphtheria Toxin-Antitoxin Mixture (Sheep)— 

Squibb 

Diphtheria Toxoid—Squibb. 

Parathyroid Hormone—Squibb 
United States Standard Products Co. 

Diphtheria Toxin-Antitoxin Mixture 0.1 L + (Non- 

Sensitizing) 


NEW AND NONOFFICIAL REMEDIES 


Ephedrine Hydrochloride—Squibb.—A brand of 
ephedrine hydrochloride—N. N. R. (New and Non- 
official Remedies, 1928, p. 175). E.R. Squibb & Sons, 
New York. 

Syrup Ephedrine Hydrochloride—Swan-Myers.—A 
syrup containing ephedrine hydrochloride—Swan- 
Myers (New and Nonofficial Remedies, 1928, p. 176) 
0.295 Gm., in 100 c.c. (% grain per fluidrachm) and 
alcohol 12 per cent. Swan-Myers Co., Indianapolis. 

Potassium Bismuth Tartrate with Butyn—D. R. L., 
20 c.c.—Each c.c. contains potassium bismuth tar- 
trate—D. R. L. (New and Nonofficial Remedies, 1928, 
p. 110) 0.1 Gm.; butyn, 0.6 per cent; and metaphen, 
0.01 per cent suspended in expressed oil of almonds. 
Abbott Laboratories, North Chicago. 

Scarlet Fever Streptococcus Toxin for Skin Test— 
P. D. & Co.—It is prepared by the method of Drs. 
Dick by license of the Scarlet Fever Committee, Inc. 
(New and Nonofficial Remedies, 1928, p. 392). It is 
marketed in single 1 c.c. vial packages, containing 
sufficient toxin for ten tests. Parke, Davis & Co., 
Detroit. (Jour. A. M. A., September 1, 1928, p. 645). 

Ampoules Metaphen Solution 1:1,000, 10 c.c.—1 part 
metaphen (New and Nonofficial Remedies, 1928, p. 
274) dissolved in 1,000 parts of water by means of 
sodium hydroxide (four molecules of NaOH for 
every molecule of metaphen). Abbott Laboratories, 
North Chicago. 

Erysipelas Streptococcus Antitoxin (Lederle) Re- 
fined and Concentrated.—An erysipelas streptococcus 
antitqxin (New and Nonofficial Remedies, 1928, p. 
353) prepared by immunizing horses by subcutaneous 
injections of the toxic filtrate obtained from broth 
cultures of the erysipelas streptococcus, or by in- 
travenous injection of cultures of the erysipelas 
streptococcus obtained from typical cases of erysip- 
elas. It is marketed in packages of one syringe con- 
taining one basic dose. Lederle Antitoxin Labora- 
tories, New York. 

Diphtheria Toxoid—Squibb.—A diphtheria toxoid 
(Jour. A. M. A., August 4, 1928, p. 321) prepared from 
diphtheria toxin by treatment with formaldehyde as 
prescribed by the U. S. Public Health Service to 
secure detoxification. It is marketed in packages of 
one immunization treatment containing one 1 c.c. 
ampule of diluted diphtheria toxin for the reaction 
test and two 1 c.c. ampules of diphtheria toxoid for 
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treatment. E. R. Squibb & Sons, New York. (Jour. 
A. M. A., September 22, 1928, p. 883). 


PROPAGANDA FOR REFORM 


The Anterior Lobe of the Hypophysis.—In 1921, 
Evans and Long demonstrated specific endocrine ef- 
fects, such as gigantism and sex disturbance from 
parenteral dosage of mammals with beef anterior 
hypophysis after failure in a long series of massive 
oral administrations. Putnam, Teel and Benedict 
have prepared a sterilized extract of the anterior 
lobe of the hypophysis that has been used in animals 
with the production of changes which appear to be 
specific. It serves to repair some and perhaps all 
of the disabilities produced by hypophysectomy. 
The extract has been used in one human case of 
pituitary insufficiency, apparently with temporary 
benefit. (Jour. A. M. A., June 2, 1928, p. 1791). 


Iron in the Treatment of Anemia.—In most cases 
of nutritional anemia and secondary anemia, and 
more or less in primary anemia, the administration 
of iron is of benefit. The administration of iron in- 
travenously or subcutaneously is rarely necessary or 
desirable. Recent experiments with rats confirm 
previous work, that small doses of iron are sufficient 
to case improvement. In a recent investigation it 
was found that the best hemoglobin improvement 
was caused by administering ferric acetate, ferric al- 
buminate, ferric chloride and ferric citrate. (Jour. 
A. M. A., June 2, 1928, p. 1792). 

Alucol Not Acceptable for N. N. R.—The Council 
on Pharmacy and Chemistry reports that Alucol, 
marketed by The Wander Co, Chicago, is stated to 
be colloidal aluminum hydroxide to be used thera- 
peutically as an antacid. The Wander Co. was in- 
formed that the Council would accept Alucol (a) if 
marketed in the United States under a descriptive 
name, such as colloidal aluminum hydroxide, with 
definite standards of identity and uniformity that 
shall be found acceptable; (b) if acceptable evidence 
is offered to show that the use of the product does 
not produce harmful effects, and (c) if the thera- 
peutic claims are based only on its protective action 
on the gastric mucosa and on its moderate reduc- 
tion of gastric acidity. It was also stipulated that 
the claims should not (unless acceptable evidence 
is offered to the contrary) imply that while it re- 
duces acidity it does not retard gastric digestion, 
and shall omit the unsupported statements concern- 
ing the harmfulness of sodium bicarbonate, magne- 
sium oxide and other alkalis currently used in the 
treatment of hyperacidity. The product was not 
made acceptable and hence the Council rejected 
Alucol and publishes its report for the information 
of the medical profession. (Jour. A. M. A., June 9, 
1928, p. 1871). 

Lens Extract (Mulford) Not Acceptable for N. N. 
R.—The Council on Pharmacy and Chemistry re- 
ports that Lens Extract, marketed by the H. K. 
Mulford Co., is stated to be “A sterile solution of 
the protein from the eye lens of cattle, standardized 
to contain 2 per cent protein with 0.5 per cent 
phenol added as a preservative.” The product is 
based on the work of Dr. A. Edward Davis and has 
been under consideration by the Council since 1924. 
A review of the available evidence and the advice 
of the Council’s consultants indicated that not only 
is there no evidence that the substance is bene- 
ficial but that, being useless, the employment of 
lens extract in the treatment of cataracts is likely 
to result indirectly in harm to the patient suffering 
from the disease. The Council therefore declared 
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Lens Extract (Mulford) unacceptable for New and 
Non-official Remedies. (Jour. A. M. A., June 9, 1928, 
p. 1871). 

Copper in Nutrition—The announcement made by 
a group of biochemical investigators from the Uni- 
versity of Wisconsin regarding the function of cop- 
per as a supplement to iron for hemoglobin forma- 
tion under certain conditions, has created much 
interest. It is important to sound a warning against 
generalizations on the basis of these observations, 
for already copper is beginning to be lauded by un- 
critical and unscrupulous persons as a cure-all for 
the entire gamut of the widely different anemias. 
It was shown that a trace of copper supplied along 
with iron salts eliminated the anemia hazard from 
experimental diets fed to rats. Thus, copper ap- 
pears to be a factor in the building of hemoglobin. 
For the present it is futile to speculate on the func- 
tion of copper in nutrition. The most that can be 
asserted at this time is that we may need to reckon 
with traces of copper in some of the most funda- 
mental reactions of the organism. (Jour. A. M. A, 
June 9, 1928, p. 1872). 

Standardization of Ephedrine Preparations.—The 
A. M. A. Chemical Laboratory, in cooperation with 
the Council on Pharmacy and Chemistry, has been 
in considerable measure instrumental in arriving at 
the highly satisfactory condition that exists with 
regard to the market supply of this drug in Amer- 
ica. The Laboratory studied the problem carefully 
and tests and standards were elaborated at the time 
when ephedrine and its compounds were just be- 
coming popular. The standardization of new reme- 
dies is one of the most important functions of the 
Laboratory. Unless the products are standardized, 
comparable clinical investigations cannot be _ re- 
ported. The first step in the investigation by a 
therapist of a new remedy is the determination of 
its chemical composition and purity. (Jour. A. M. 
A.. June 9, 1928, p 1873). 

Transkutan.—“Transkutan” is marketed in the 
United States and Canada by Transkutan, Inc., New 
York City. It is a German product, which comes 
in bottles holding about four and one-half ounces 
with a gaudy label in German. The method of in- 
troducing this German product to the American 
market is ingenious. While physicians are detailed, 
newspaper advertising addressed to rheumatic suf- 
ferers is also used. Transkutan is cla‘med to have 
produced remarkable results in the treatment of in- 
fluenza, rheumatoid arthritis, neuritis, sciatica and 
other conditions. The composition of Transkutan 
is secret. The method of using Transkutan is about 
as theatrical as the method of its exploitation. The 
patient gets into a hot bath and the entire contents 
of a $5 bottle of Transkutan is poured on the sur- 
face of the water. Since examination of Transkutan 
in the A. M. A. Chemical Laboratory shows that 
the preparation is essentially a mixture of turpen- 
tine and a concentrated solution of calcium and 
magnesium chlorides, a thin film of turpentine cov- 
ers the surface of the bath. When the patient is 
taken from the bath the film of turpentine will cover 
the body. He is then wrapped in a blanket without 
drying or rubbing, placed in a bed, and allowed to 
sweat. It is obvious that the so-called Transkutan 
treatment is, for all intents and purposes, nothing 
but a theatrical variant of a turpentine stupe. (Jour. 
A M.A., June 9, 1928, p. 1889). 

Ovaltine.—According to the manufacturers, Ovaltine 
“is a concentration of the nutritive constituents of 
malt, milk and eggs, flavored with cocoa.” In other 
words, the product is essentially a chocolate-flavored 
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malted milk to which has been added a small amount 
of dried egg substance. The company gives the fol- 
lowing chemical composition of Ovaltine: “Protein, 
14.2 per cent; Fat, 8.01 per cent; Carbohydrates, 67.9 
per cent; Ash, 3.76 per cent; Organic Phosphorus 
1.18 per cent.” According to the manufactur- 
ers this “new pick-up drink from Switzerland” 
originated in Berne over thirty years ago. Two 
heaping teaspoonfuls of Ovaltine would produce 
about 50 calories. A glass of milk has an energy 
value of 170 calories. The power of inducing sleep, 
which is stressed in the advertising, is similar to 
that of other warm drinks taken just before retir- 
ing. (Jour. A. M. A, June 16, 1928, p. 1968). 


Metrazol (‘‘Cardiazol”).—In a preliminary report 
the Council on Pharmacy and Chemistry states that 
under the name “Cardiazol’” a German product has 
been marketed by E. Bilhuber, Inc., New York, with 
the claim that it has actions similar to camphor 
as “An Emergency Stimulant and Regulatory Agent 
for the Heart.” The Council reports that the name 
“Card_azol” was found unacceptable because it is 
therapeutically suggestive, but that the name Metra- 
zol—a contraction of the chemical name, pentame- 
thylentetrazol—would be considered acceptable. An 
experienced worker in this field who investigated 
“Cardiazol” for the Council found that the product 
was a very uncertain respiratory stimulant in con- 
ditions of depressed respiration in which carbon 
dioxide, epinephrine and ephedrine were markedly 
effective. The Council reports that the pharma- 
ecologic studies and clinical trials carried out by 
this investigator do not give warrant to the en- 
thusiastic recommendations which are found in the 
published literature and that there is no really satis- 


factory or conclusive evidence that the substance . 


is an effective and useful stimulant of the mamma- 
lian heart. The Council postponed definite action 
on the product to await confirmatory evidence. 
(Jour. A. M. A., June 23, 1928, p. 2019). 


Iodine Compounds and the Thyroid.—Experiments 
have been made recently to determine quantitatively 
the rates at which the hyperplastic thyroid gland 
of the dog selectively absorbs various iodine com- 
pounds. From this study it may be concluded that 
in practice iodide iodine is of chief pharmacologic 
significance in altering thyroid secretion. There 
appears to be little experimental basis for the use 
of free iodine, even if loosely linked with iodides, 
as in compound solution of iodine, in the treatment 
of patients with various types of goiter. (Jour. 
A. M. A., June 23, 1928, p. 2024). 


Liver Extract No. 343.—The Council publishes a 
report of the Committee on Pernicious Anemia of 
the Harvard Medical School on Liver Extract No. 
343. The report outlines the work of the commit- 
tee in developing a potent liver extract for use in 
pernicious anemia and the studies carried out with 
the product-of Eli Lilly and Co., which was eventu- 
ally accepted for New and Non-official Remedies and 
Placed on the market. Subsequently the committee 
found that certain lots of this product were weaker 
than the product manufactured for five months pre- 
viously. Eli Lilly and Co. collaborated with the 
committee by withdrawing so far as possible this 
material from distribution. Recent tests have 
demonstrated that material of standard strength has 
again been produced and the committee believes that 
Eli Lilly and Co. can now recommence distribu- 
tion of the standard product on a commercial scale. 
(Jour. A. M. A., June 30, 1928, p. 2102). 

The Danger of Irradiated Ergosterol—The experi- 
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ments of Windaus, Hess and others established the 
fact that vitamin D is created in ergosterol by ex- 
posure to ultraviolet rays. Irradiated ergosterol 
preparations have been placed on the market but 
none have been accepted by the Council on Pharmacy 
and Chemistry. They are offered for use in the 
prevention of rickets, tetany and osteomalacia, as 
well as for other real or fancied powers assumed 
to be associated with vitamin D. Steenbock’s re- 
searches on the irradiation of foods have shown the 
possibilities of securing the rickets-preventing factor 
by the dietary route and manufacturers of foods 
and the associated advertising agencies now plan 
to increase the salable qualities of articles of diet 
with claims for the vitamin D created in the food 
products. Some pediatricians have viewed with 
alarm the possibility that too much vitamin D will 
thus become available to the public in its diet. That 
the alarm is not without foundation is indicated by 
a review of researches just completed in Germany, 
showing that overdoses of vitamin D may have seri- 
ous effects. A warning is warranted against too 
great exposure to ultraviolet rays, against too great 
an intake of vitamin D, A, B or any other vitamins. 
The public sale and widespread use of such products 
should await careful clinical tests under controlled 
conditions. (Jour. A. M. A., June 30, 1928, p. 2105). 


Dangers of Large Doses of Acetylsalicylic Acid.— 
If large doses of acetylsalicylic acid are to be ad- 
ministered, the urine would have to be watched 
for evidence of kidney irritation, as albuminuria, 
hematuria and even actual nephritis may be pro- 
duced. If albuminuria is present previous to the 
admin‘stration, an increase in the nonprotein blood 
nitrogen and a lessening in the pheno's'iphonphtha- 
lein output must be guarded against. Any form of 
skin eruption, itching, or any degree of gastric irri- 
tation would call for reconsideration of such dosage. 
Also tinnitus and other impairment of nerve func- 
tion needs to be looked for. (Jour. A. M. A., August 
4, 1928, p. 344). 


Convalescent Serum in Epidemic Poliomyelitis.— 
The main indication for treatment in this disease 
is the prevention of paralysis, which is due to 
the action of the poliomyelitic virus on the nerve 
cells that preside over movement and nutrition of 
voluntary muscles. Fortunately there is a period 
in the evolution of the attack of poliomyelitis during 
which it may be possible to neutralize the virus be- 
fore it can develop its maximum destructive effects 
on the motor nerve cells. There seems to be no 
question that poliomyelitis can be recognized in 
this stage. The results obtained from intraspinal 
and intravenous injections of convalescent serum are 
encouraging. Theoretical considerations and the re- 
sults of careful observation appear to justify fully 
the further trial of convalescent serum in prepara- 
lytic poliomyelitis. (Jour. A. M. A., August 11, 1928, 
p. 398). 

Causyth for Rheumatism.—An article in an Aus- 
trian medical journal reports the use of “Causyth.” 
No definite statement in regard to the composition 
of Causyth is contained in the article. The product 
is vaguely described as “zyklohexatrikupyridin sul- 
fonsaures Pyrazolderivat.” A note on the use of 
Causyth in grippe has also appeared in a German 
medical journal. The product does not appear to 
be marketed in the United States and no firm has 
requested its consideration by the Council on Phar- 
macy and Chemistry. (Jour. A. M. A., August 11, 
1928, p. 418). 
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Editorial 


Reflections on “Diabetic Treatment.” 
Treatment of diabetes, within the past ten 
years, has been brought out into the open. 
Much of what was formerly unknown and 
confused about dietary management of dia- 
betics has become commonly known and in- 
sulin administration has added greatly to our 
knowledge of the treatment. In an age of 
“over-eating” and of a lack of physical exer- 
cise, with resultant obesity, not to cite gall- 
bladder, gall tract infections, and other focal 
infections that may destroy or obtund pan- 
creatic function, diabetes, in this country, if 
recent statistics and common experience can 
be relied upon, remains one of the big medical 
problems of our time and creates an incidence 
of disease which challenges the knowledge of 
dietetics and insulin administration of a 
nation-wide number of physicians. Every 
practitioner doubtless will agree to the state- 
ment, that the occurrence of diabetes is more 
frequent in his routine work today than it 
was five and ten years ago. So it is with a 
cross current of reflections that one congratu- 
lates one’s self upon a certain sense of clinical 
mastery over a disease which appears to be 
more and more frequently presenting itself for 
treatment. One need hardly take time to at- 
tempt to give facts in evidence of this in- 
creased incidence, but may profitably review 
the armamentarium at hand for the success- 
ful abridgment of the baneful symptoms and 
complications; for the reduction of the grave 
case to a milder type; for the prolongation of 
the diabetic life span, and for the rescue of 
dramatically ill cases from diabetic coma. 


VoL. 55 
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Drier ContTRoL 


There has been much confusion about diet 
in treatment of diabetes. Fads in diet have 
come and gone. Experimental diets of one 
sort and another have been tried and mich 
has been learned. It seems now that the trend 
of agreement for diabetic cases is back to the 
simple formulas of the early days of this dee- 
ade. This does not mean that utmost care 
is not now deemed necessary, this does not 
mean that essential knowledge of values of 
food, physiologic knowledge: of dietary values, 
correlation of food elements and calculation 
of total caloric values are not needed. On the 
contrary, modern medicine requires thorough 
acquaintance with this phase of diabetic treat- 
ment. Medical opinion of today agrees that 
dietary control in diabetes is the simplest, sur- 
est and most scientific way of treatment. The 
adjustment of daily food intake to meet the 
requirements of metabolism (body weight and 
strength), in properly balanced proportions of 
carbohydrate, protein and fat, as each case 
may require, is a fundamental procedure for 
bringing to the diabetic safety from loss in 
body-power and for securing a fair state of 
well being and prolongation of life. The 
problem of making a food adjustment or pro- 
gram is individual. Each patient demands a 
special survey. Each diabetic suffers de‘inite 
pancreatic damage. Each diabetic possesses 
a personal abridgment in “insulin” output 
from a damaged pancreas. Each patient has 
a special associated or complicating state of 
pathology elsewhere. These individualizations 
of pathology and misfunction require search- 
ing study before food prescriptions and formu- 
lae may finally be set for daily adoption and 
use. 

Probably in no disease is there more urgent 
need for a search for and eradication of focal 
infections. Each diabetic demands of the phy- 
sician in charge careful investigation into 
every possible focus of infection. Often the 
gall-bladder and gall tract provoke an aggra- 
vation of the symptoms of diabetes; this focal 
infection alone may control the destiny of the 
patient. Decisions of what to do with a gall- 
tract-infection may have important or crucial 
effect upon the internal secretion of the dam- 
aged pancreas. Operation for the removal of 
this focal infection, after careful preoperative 
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care of the diabetic, may be the best thing to 
do, but it may not in some cases, because of 
the age of the patient and chronicity of the 
disease. This and other questions of clinical 
judgment demand of the physician keen judg- 
ment, if the welfare of the patient is ever the 
uppermost consideration, as it should be. No- 
where does the “golden rule” philosophy of 
medical advice enter practice more truly than 
in the decisions one has to make in advising 
necessary surgical operations and in no con- 
dition of pathology is surgery called upon to 
be applied with greater caution than in dia- 
betes-mellitus-pathology. 


CARBOHYDRATE 


This is the keystone in diet of the diabetic. 
The arch of diabetic health is no stronger 
than the strength of the carbohydrate toler- 
ance or carbohydrate metabolism. In the past 
ten years, extreme variations of experimental 
nature in carbohydrate feeding have been 
practiced by various schools of thought and 
by various diabetic specialists, The range has 
been from practical elimination of carbohy- 
drates in some “cures,” to the exclusive car- 
bohydrate ration as represented in the oatmeal 
or potato cure. More recently, even, an agree- 
ment of treatment assures a careful study of 
carbohydrate capacity and, with the use of 
insulin as demanded, the diabetic patient may 
be fitted with that allowance of carbohydrate 
that will meet the needs of bodily strength and 
weight as combustion of it affords the neces- 
sary physiology factors in the utilization of 
companion elements of all diets for man; 
protein and fat. 

If insulin administration can be avoided or 
deferred with safety, physicians agree that it 
should be done. In some cases a temporary 
use of insulin and an increased carbohydrate 
prescription, beyond the carbohydrate toler- 
ance is permitted for the purpose of bringing 
about a state-of better function in the body 
organs. Forced carbohydrate combustion, 
with increased carbohydrate administration 
and adequate insulin to meet the same, often 
brings salutary improvement, quickly. 


Fat 


At once a most important and useful ele- 
ment of caloric value in diabetic diet, fat feed- 
ing may be most harmful and dangerous. 
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The high fat diets of the recent past are to- 
day suffering serious criticism. Fat is needed, 
but must be regulated and carefully prescribed. 
The prescription of fat fits into the picture 
only after the carbohydrate and protein have 
been placed in the background. 


PROTEIN 


Protein, while the subject of much dispute 
in the past, has now taken an accepted posi- 
tion in diabetic diet. The contentions as 
stated by Allen, concerning protein feeding, 
have fallen in line with the plan of supplying 
to the diabetic, non-nephritic, about 2/3 gram 
of protein per kilogram of body weight. 
Variations of this may be needed to meet 
special situations, It may easily be raised to 
a higher"figure for a time in some cases, in 
order to vary the carbohydrate factors of the 
diet, without loss of bodily strength or vigor. 


INSULIN 


After seven years, practitioners may look 
upon insulin administration to diabetics with 
a feeling of greater confidence, both as to the 
efficacy of the agent, and as to the manage- 
ment of the malignant manifestations of this 
baneful disease. 

It is fairly well agreed that insulin should 
be avoided, if dietary management of the dis- 
ease can be satisfactorily achieved. In fat pa- 
tients, dietary adjustment with a view of 
utilization of the deposit fat and training of 
the patient in the “lean-diet” of moderate un- 
dernourishment, affords one a method of con- 
trolling the disease. Diabetic deaths have been 
fewer by far since insulin has been given. In 
this phase of the therapeutic management, in- 
sulin is the master remedy. In diabetic coma, 
in emergency surgical risks of diabetic pa- 
tients, insulin administration, properly ap- 
plied by one experienced in its use, has been a 
boon to these cases. There also are border- 
line cases of diabetes, which may need courses 
of insulin treatment or an occasional dosage 
of insulin, Cases of hypertension and nephri- 
tis with cardiac disturbances, may be given a 
short course of insulin and dietary restriction 
to much advantage with a prolongation of the 
span of life. The use of insulin has numer- 
ous applications and serves a signal service to 
diabetics, but in no group of cases of diabetes 
does it perform more valuable service than in 
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the juvenile group of cases. Here it is almost 
indispensable, although extreme care and cau- 
tion are required in its proper use in these 
highly risky cases. 


CompLicatTions oF Aciposis, INFECTION AND 
GANGRENE 


In this phase of the disease, experienced 
pilots are needed. Here the margin of safety 
is very narrow and the hidden rocks of dis- 
aster lie near the surface. The insulin 
dietary plotting of the course should 
be done by one experienced in the 
management of food prescrib- 
ing calculation and insulin 
administration; at least 
until dangerous compli- 
cations are well out 
of the way. 


Our President. 


The highest honor 
that the physicians 
of Virginia can 
confer upon a fel- 
low-practitioner is 
the presidency of 
the Medical Society 
of Virginia and in, 
the selection of Dr. 
J. Bolling Jones, of 
Petersburg, we have 
a leader that is ex- 
ceptionally well known 
to physicians through- 
out this part of the coun- 
try and one who is con- 
ceded to possess a most un- 
usual knowledge of internal 
medicine and surgery. 


Doctor Jones was born in J. BOLLING JONES, M. D., 


dent physician at Good Samaritan Hospital, 
Cincinnati. 

In 1894 Dr. Jones passed the State Board 
of Medical Examiners of the State of Vir- 
ginia and joined the Medical Society of \ir- 
ginia. The same year he located in Chester- 
field County where he practiced general me«li- 
cine for three years. During this time he was 
a member of the County Board of Health. 

On July 7, 1896, Dr. Jones married Miss 
Janie Duckett, of Clinton, 8. C. They have 
a large family, among the children 

are two graduate physicians and 

one of his daughters is at the 

University of Virginia 

studying medicine at the 
present time. 

Doctor Jones moved 

to Petersburg in 1897 

where he has _ been 

practicing internal 

medicine and surg- 

ery since that time. 

A number of so- 

cieties in this see- 

tion have honored 

Dr. Jones by elect- 

ing him as_ their 

presiding o f fi cer. 

He is a member and 

ex-president of the 

Petersburg Medical 

Faculty, Petersburg 

Hospital Staff, the Din- 

widdie County Medical 

Society and the South- 

side Virginia Medical So- 

ciety. He is also a member 

of the Post-Graduate Medical 

Society, the Tri-State Medical As- 

sociation of the Carolinas and 


Dinwiddie County, Va., Febru- President, Medical Society of Virginia. Virginia, the Souther n Medical 


ary 27, 1871. He came from very old Ameri- 
can stock. His father was Reverend Thomas 
Thweatt Jones and his mother was Margaret 
Anne Bolling, both of Southside Virginia, 

Doctor Jones received his early education 
at Sunnyside School, Dinwiddie County, and 
later at Mount Hermon School in Massa- 
chusetts. He graduated in medicine at the 
Medical College of Ohio, now the Medical De- 
partment of the University of Cincinnati, in 
1893. 

After graduation, Dr. Jones served as resi- 


Association and the American Medical .Asso- 
ciation. 

During the war, Dr. Jones served as a mem- 
ber of the Medical Advisory Board of Peters- 
burg. For eight years he was a member of 
the Medical Examining Board of the State of 
Virginia and for almost twenty years he has 
been a member of the Legislative Committee 
of the Medical Society of Virginia where he 
has accomplished more for the Society than 
in any other capacity. 

There is no question about the fact that our 
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Society is very fortunate in electing Dr. Jones 
as its leader for the coming year, for his stand 
for progressive medicine will bring a spirit 
of enthusiasm to all with whom he comes in 
contact. 

W. 


News Notes 


The Danville Meeting 

Of the Medical Society of Virginia is now 
a pleasant memory for those who were fortu- 
nate enough to be guests of the Pittsylvania 
County-Danville Medical Society on October 
16, 17 and 18. Dr. J. W. Preston, Roanoke. 
was the presiding officer and had as his in- 
vited guests Dr. Dean Lewis, of Baltimore. 
Dr. Seale Harris, of Birmingham, Ala.. Dr. 
E. Starr Judd, of Rochester, Minn., and Dr. 
Morris Fishbein, editor of the Journal of the 
American Medical Association, Chicago. Ad- 
dresses of all these men were of more than 
passing interest. There was an attendance of 
336 doctors, more than a hundred ladies, and a 
number of exhibitors. There were more scien- 
tific exhibits this year than at any previous 


meeting, showing that they are gaining in 
favor. An innovation was the clinics held on the 


afternoon of the opening day. Several affil- 
idted societies held luncheon meetings during 
the time of the annual sessions. The entertain- 
ments provided for members and the ladies 
with them were attractive and most enjoyable, 
culminating in the reception and dance at the 
golf club on the second evening. Great credit 
is due to Dr. I. C. Harrison, chairman, and 
his able assistants—all the members of the 
county society—for the splendid arrangements 
which were made for the comfort and pleas- 
ure of their guests. 

The principal business engaging the atten- 
tion of the House of Delegates was a considera- 
tion of the revision of the Constitution and By- 
Laws. These are printed in this issue with 
revision and amendments adopted and it is 
recommended that all members read them with 
an idea of acquainting themselves with the 
rules which govern our organization. Per- 
haps the most outstanding action of the House 
of Delegates was its decision to abolish the 
medical defense feature which it has been, giv- 
ing members for several years. Many matters 
pertaining to the good of the profession were 
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discussed in the various reports presented, 
which show that the Society is continually 
broadening the scope of its work. 

Full minutes of the House of Delegates and 
the general meetings appear in this issue, to- 
gether with reports made by all committees. 

Dr. J. Bolling Jones, Petersburg, succeeded 
to the presidency, and Dr. Charles R. Grandy, 
of Norfolk, was elected president-elect. 
Virrinia Ped.atric Society. 

The third annual meeting of the Virginia 
Pediatric Society was held at a luncheon in 
the Hotel Burton, Danville, Va., on October 
17, 1928. 

There were about twenty members of the 
organization present at this meeting. A very 
interesting report was read by Dr. Basil B. 
Jones, chairman of the Child Welfare Com- 
mittee of the State Pediatric Society. This 
report will be given in detail in a later issue 
of this journal. Dr. L. T. Royster, of the 
University of Virginia, gave an interesting 
and stimulating address, which will also ap- 
pear later. Dr. Harvey Coghill, of Richmond, 
read an _ interesting paper on “Behavior 
Problems in Children.” 

Several new members were elected to the 
Society, and the following officers were in- 
stalled for the ensuing year: Dr, Chas. E. 
Conrad, Harrisonburg, president: Dr. Frank- 
lin D. Wilson, Norfolk, vice-president, and Dr. 
Wm. B. McIlwaine, Petersburg, secretary- 
treasurer. 

Venereal Disease Society. 

There was organized on October 17, during 
the annual meeting of the State Society, in 
Danville, Va., the Virginia Venereal Disease 
Society. The purpose of this association is 
to promote all medical and popular measures 
for preventing the venereal diseases. The 
following officers were elected: Dr. R. W. 
Garnett, Danville, president; Dr. T. Latane 
Driscoll, Richmond, vice-president, and Dr. 
D. C. Smith, Charlottesville, secretary. 

Dr. Walter Clarke, of the American Social 
Hygiene Association, presented a very inter- 
esting film on “The Diagnosis and Treatment 
of Syphilis.” 

Vireinia Roentgen Ray Club. 

The annual meeting of the Virginia Roent- 
gen Ray Club was held at Hotel Danville, 
Danville, Va., October 17th, during the meet- 
ing of the Medical Society of Virginia. A 
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very delightful lunch was served at this hour 
and there was a round table discussion which 
proved highly entertaining and beneficial to 
all. 

Doctor Clayton W. Eley, of St. Vincent’s 
Hospital, Norfolk, was elected to membership. 

Doctor A. L. Gray, Richmond, was elected 
president and Doctor Wright Clarkson, Peters- 
burg, secretary. 


The Virginia Hospital Association 

Held its annual meeting in Danville, Va., 
October 16th, first day of the meeting of the 
State Society. Interesting papers were pre- 
sented by the president, and by Dr. J. T. Bur- 
rus, High Point, N. C.; Dr. John Bell Wil- 
liams, Richmond, and Dr. J. E. Harris, Win- 
chester. Dr. J. M. Shackelford, Martinsville, 
was re-elected president, and Dr. John O. 
Boyd, Roanoke, secretary-treasurer. 

News of Women Physicians. 

Dr. Margaret Kuyk, of Richmond, has been 
appointed chairman of Public Welfare of the 
Virginia Federation of Women’s Clubs. 

Dr. Mary B. Baughman, of Richmond, has 
been appointed chairman on Public Health of 
the Virginia Federation of Women’s Clubs. 
Dr. Baughman has suggested the Venereal 
Disease Problem as the topic for study of the 
various Club sections interested in Public 
Health and she will be very glad to receive 
the names of medical men and women who will 
be willing to speak to the Clubs in their part 
of the State or elsewhere. Address, 611 
Medical Arts Building, Richmond, Va. 

Dr. Louise Ingersoll is going to look after 
the women physicians who attend the S. M. A. 
Convention in Asheville, North Carolina, 
which will be November 12th-15th, inclusive. 
She has planned a dinner for them at the 
Country Club at 6:00 P. M., on November 
13th. All medical women who expect to at- 
tend are requested to notify her, giving, if 
possible, their prospective hotel addresses. 
Further information will be obtainable at the 
Bureau of Information. Address: Dr. Louise 
M. Ingersoll, 226 Haywood Building, Ashe- 
ville, N. C. 

Dr. Gladys Smithwick, M. C. V., has located 
at Oakdale, Iowa. 

Dr. Edith Lacy, M. C. V., 1925, is still in 
residence at 45 Sossoon Road, Podah, India. 
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Her classmates are ured to send her a card 
of Christmas greeting. Write immediately. 


Marker Placed Over Grave of Continental 

Physician. 

On October the 14th, a monument to Dr. 
James Craik, chief physician and surgeon of 
the Continental Army, was unveiled with ap- 
priate exercises in the graveyard of the old 
Presbyterian Meeting House in Alexandria, 
Va. Speakers at this service included Major- 
General Ireland, surgeon-general of the U. S. 
Army and Representative R. Walton Moore, 
of Virgima. 

Dr. Craik died in 1814 at the age of eighty- 
four years, and his grave had been unmarked 
to this time. It is said that he probably en- 
joyed the most intimate friendship of all men 
with General George Washington, who re- 
ferred to him in his will as “My old and inti- 
mate friend, Dr. Craik.” 

American College of Surgeons. 

At the Clinical Congress of the American 
College of Surgeons held in Boston,, Mass. 
early in October, Drs. Linwood D. Keyser, 
Roanoke, H. Grant Preston, Harrisonburg, and 
Emanuel Wallerstein, Richmod, were the Vir- 
ginia surgeons admitted to fellowship. Dr. 
Franklin H. Martin, Chicago, is president of 
the College for the term expiring with the 
annual meeting in 1929. At the Boston meet- 
ing, the following officers were elected: Presi- 
dent-elect. Dr. Merritte W. Ireland, Surgeon- 
General, U. S. Army, Washington, D. C.; vice- 
presidents, Dr. William W. Pearson, Des 
Moines, Iowa, and Dr. Perry G. Goldsmith, 
Toronto, Ontario; regents for term expiring 
1931, Drs. John M. T. Finney, Baltimore; 
Charles H. Mayo, Rochester, Minn.; R. E. 
McKechnie, Vancouver, B. C.: Ernst A. Som- 
mer, Portland, Ore.; and J. Bentley Squier, 
New York. 

The next annual meeting of the Clinical Con- 
gress and of the American College of Surgeons 
will be held in Chicago, October 14-18, 1929. 
Married. 

Dr. S. R. Jordan, formerly of Virgilina, 
Va., but now located in North Carolina, and 
Mrs. Annie Belle Fields, of Greensboro, N. 
C., recently. 

Dr. Otis N. Shelton, of Blue Ridge Sana- 
torium, Charlottesville, Va., and Miss Ruth 
Blackwell, of Roanoke, Va., September 26. 

Dr. Alpheus Hartley Wood, Emporia, Va., 
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of the class of "27, Medical College of Vir- 
ginia, and Miss Madge Moline Kessler, New 
Castle, Va., October 8. 

Dr. James Morehead Whitfield, Jr., Rich- 
mond, and Miss Charlotte Gibbs, Woodstock, 
Va., November 7. 

Dr. Ernest D. Davis, Jr., formerly of 
Standardsville, Va., now in the Mdeical Corps 
of the U. S. Navy, Washington, D. C., and 
Miss Harriet Clarke, Covington, Va., early in 
October. Dr, Davis is a member of the class 
of ‘27. University of Virginia, Department of 
Medicine. 


Tokyo Has Adopted the Habit Clinic. 

Children who “graduate” from the well-baby 
clinic which was started a year ago for babies 
born in St. Luke’s International Hospital in 
Tokyo will now have the advantage of the 
habit clinic which the hospital has just or- 
ganized for their special benefit. Classes will 
be held for mothers in the training and physi- 
cal care of their children of preschool age. The 
roll of the well-baby clinic now numbers over 
600 babies. A Japanese woman graduate of 
the University of Michigan, who for six years 
was assistant professor in the department of 
pediatrics of its college of medicine, has charge 
of the well-baby clinic. The supervisor of 
the field work is a graduate of the Peter Bent 
Brigham Hospital, Boston. 


Dr. Watts Entertained. 

Dr. Stephen H. Watts who has been for 
more than twenty years Professor of Surgery 
at the University of Virginia, has resigned 
and retired from the active practice of his 
specialty. On October 2, 1928, at the Monti- 
cello Hotel, Charlottesville, Va., the Albe- 
marle County Medical Society gave a ban- 
quet in his honor. Dr. R. L. Page, of Bates- 
ville, Va., was the chief speaker of the evening. 
Dr. T. H. Daniel, of Charlottesville, on be- 
half of the Society, presented Dr. Watts a 
Life Membership in the form of a handsomely 
framed certificate. Other physicians, voicinz 
their regret at Dr. Watts’ retirement, and dis- 
cussing “the splendid work that he has done 
and the high esteem in which he is held by 
the Society, were: Drs. J. C. Flippin, H. T. 


Marshall, H. S. Hedges, and J. H. Neff. 


Dr. William B. Porter, 

Professor of Medicine, Medical College of 
Virginia, Richmond, made a report before the 
Medical Society of the University of Virginia 


on October 8, on the special work being done 
in the college hospitals on pernicious anemia. 


Reduction in Puerperal Deaths in Virginia. 

According to statement issued by the Bureau 
of Vital Statistics, there was a marked reduc- 
tion during 1927 in the number of puerperal 
deaths in Virginia—the lowest number of such 
deaths being reached of any year since the 
Bureau's first report for 1913. In 1927 there 
were 364 deaths attributable to childbirth, or 
97 less than the year before. The white 
eclamptic rate is slightly lower per 1,000 than 
the colored, which is perhaps due to the fact 
that white women receive more prenatal and 
obstetric care, guarding specially against dam- 
age to the kidneys. 


Dr. and Mrs. George P. McCoy 

And daughters, Mary Hille and Elizabeth, 
returned to their home in Hopewell, Va., about 
the middle of October, after spending six 
weeks at Monterey, Va. 


State Department of Health Offers Three 

Prizes. 

The State Department of Health has adopted 
the slogan “Virginia—The First State to be 
Sanitated”. To accomplish this end, the De- 
partment offers a prize of $500.00 to the county 
in Virginia that shows the highest percentage 
of homes sanitated between June, 1928, and 
June, 1931; a prize of $300.00 to the next 
highest; and $200.00 to the third highest. 
These prizes will go to the organization in 
each of the wining counties instrumental 
in securing the highest percentage of homes 
sanitated. 


Eight Lepers Released as Apparently Cured. 
The Public Health Service has recently 
authorized the probational release of eight 
lepers from the National Leprosarium at 
Carville, La., as no longer a menace to the 
public health. These eight lepers have been 
under treatment at the National Leper Home 
for varying lengths of time, ranging from 
two years to seven years. It is of interest to 
know that leprosy, the dread disease of the 
centuries, is beginning to be conquered by im- 
proved modern scientific medical treatment. 
The National Leprosarium at Carville, La., 
has been operated by the U. S. Public Health 
Service for a little more than seven years. 
During that time thirty-seven lepers have been 
released or paroled as being no longer danger- 
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ous to the public health. Only one of these 
lepers has suffered a relapse and has had to 
resume treatment. More than 300 lepers are 
now under treatment at this institution. 


Dr. William F. Drewry, 

City manager of Petersburg, Va., was elected 
to the office of first vice-president of the Vir- 
ginia League of Municipalities, which met in 
Newport News the middle of October. 


Practical Lectures for General Practitioners. 

The New York Academy of Medicine, Fifth 
Avenue and 103rd Street, New York City, 
announces a third series of lectures for the 
general practitioner, to be held on Friday 
afternoons at 4:30 o’clock. These began on 
the 2nd of November and will continue through 
the 12th of April, 1929. The profession gen- 
erally is invited to attend. 


Dr. Emily Gardner, 

Who has for several years been connected 
with the Bureau of Child Health of the Vir- 
ginia State Department of Health, is now in 
New York where she has a six months’ intern- 
ship in contagious diseases at the Willard 
Parker Hospital. 


Admiral Graysen Heads Gorgas Memorial. 

Formally accepting the presidency of the 
Gorgas Memorial Institute which was recently 
tendered to him at the annual meeting of the 
Board of Directors held in Boston on October 
10th, Rear Admiral Cary T. Grayson an- 
nounced that it would be his purpose to main- 
tain the field operations of the organization 
and to expand its publicity features as far 
as funds will permit. 

“The plan of sending out trained speakers 
to appear before leadership groups of the 
various cities of the country in ‘caravan’ 
health trips will be continued”, he said. “To 
close the gap between the public and scientific 
medicine by a tremendous health educational 
campaign is an imperative issue. We will 
continue to work in this direction by added 
newspaper publicity, radio talks, poster serv- 
ice, health corps organizations, and by plat- 
form appearances.” 

Admiral Grayson’s application for retire- 
ment from the active list of the Navy, effec- 
tive November Ist, has been acted upon favor- 
ably by President Coolidge, so that he will 
be able to devote his entire time to the Me- 
morial activities. President Coolidge is the 
Honorary President of the Gorgas Memorial. 


| November, 


The Surgeon Generals of the United States 
Public Health Service, Army and Navy, are 
on the Board of Directors. 

Mr. Aubrey H. Straus, 

Until recently director of the laboratories 
of the State Department of Health, has opened 
offices as consulting bacteriologist at 613 West 
Grace Street, Richmond, Va. He will do all 
types of bacteriological work—diagnostic ex- 
aminations, autogenous vaccines, investiga- 
tions and studies. 

Vocational Schools in Roumania and Poland. 

Roumania’s Government first undertook the 
training of apprentices in 1920, and in 1927 
there were in the country 141 schools for ap- 
prentices in industry and commerce, with a 
registration of nearly 16,500 pupils. 

In 1927 Poland had 1,145 schools or courses 
for vocational training in industry or agricul- 
ture, with 153,000 pupils in attendance. 
World Conference on Narcotic Education. 

The second annual conference of committees 
of the World Conference on Narcotic Educa- 
tion and the International Narcotic Education 
Association will be held in New York City, 
at the Waldorf-Astoria Hotel, November 21- 
24, 1928. The New York Branch, in charge of 
this Conference, has offices at 578 Madison 
Avenue, New York City. 

Dr. Raiferd to Have Hospital in Franklin. 

It is announced that Dr. R. L. Raiford, 
Franklin, Va., has leased the second and third 
floors of the Merchants’ and Farmers’ Bank 
Building, except two dentists’ offices, for use 
as a private hospital. Dr. Raiford is already 
using several rooms on the second floor as 
offices and the other rooms are being remod- 
eled and are expected to be in readiness for 
patients by the first of the year. Arrange- 
ments can be made to care for as many as 
twenty-five patients in this building. 

Dr. J. Shelton Horsley. 

Richmond, read a paper before the Inter- 
State Post-Graduate Assembly in Atlanta, 
October 15. 

Dr. William R. Laird, Jr., 

Montgomery, W. Va., was recently elected 
president of the Central Tri-State Medical So- 
ciety of West Virginia. 

Speak in Roanoke, 

At the staff meeting of Gill Memorial Eye, 

Ear and Throat Hospital, Roanoke, Va., on 
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October the 23rd, the following doctors, upon 
invitation, read papers: Dr. Alan C. Woods, 
Baltimore, on “Medical Aspects of Optic 
Atrophy”; Dr. Lee Cohen, Baltimore, on “Re- 
port of Recent Results in Corrective Rhino- 
plasty,” and Dr. H. S. Hedges, Charlottes- 
ville, Va., on “The Treatment of Laryngeal 
Tuberculosis.” 

Italian Cities Improve Their Milk Supplies. 

Rome, Naples, Milan, and Verona have es- 
tablished milk centers where all milk intended 
for consumption in the city is sent for sterili- 
zation. At Italy’s first conference on milk, 
held recently at Verona under Government 
auspices, the fact was brought out that the 
annual consumption of milk per capita in Italy 
is only 15 quarts, while it is 90 quarts in Eng- 
land, 235 quarts in Germany, and 265 quarts in 
Sweden. 

Dr. R. L. Schuler, 

Formerly of southwestern Virginia but more 
recently of Meadow Bridge, W. Va., has lo- 
cated at Broadway, Va. 

Dr. M. T. McCulloch, 

After practicing at Troutville, Va., for 
about twenty years, has moved to Elkton, Va., 
where he is engaged in practice. 

Dr. J. R. Shacklette, 

For some years located at Elkton, Va., has 
moved to Harrisonburg, Va., and has offices 
in the Professional Building, in that city. 


Red Cross Playgrounds in Budapest. 

Two hundred thousand children during the 
summer months of 1927 used the 18 play- 
grounds established in the public squares of 
Budapest by the Hungarian Red Cross. The 
equipment is of the simplest—a Red Cross flag, 
a rope to mark off the ground, and a first-aid 
box. The older children play organized games, 
and from time to time fetes are held, the chil- 
dren providing the entertainment and inviting 
their parents. The Red Cross has also under- 
taken the training of leaders in playground 
work, through courses in pedagogy, psychology, 
organized children’s games, and first aid; the 
classes are recruited mainly from women teach- 
ers and volunteers with some experience in 
social work. At the end of the course an ex- 
amination is given in 50 games. The move- 


ment has aroused considerable public interest. 
Pr. D. M. Prince, 

Of the class of 24, University of Virginia, 
Department of Medicine, and for a time 
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located at the University, has recently returned 
to the States after a year spent in South 
America. He is located in the Washington 
National Bank Building, Ellensburg, Wash. 


Dr. John 8S. Horsley, Jr., 

Richmond, Va., attended the meeting of the 
Warwick County Medical Society, in Newport. 
News, Va., October 8, at which time, by in- 
vitation, he gave an illustrated paper on “What 
Can Plastic Surgery Do for the Crippled.” 


Classes in Home Hygiene for Negro Girls of 

Atlanta. 

Courses in home hygiene and care of the 
sick have been added to the eighth-grade curri- 
culum of the Booker T. Washington school at 
Atlanta, Ga.. and an additional elective course 
in these subjects has been added to the twelfth 
grade. A small class of first-grade children 
has been transferred to the high-school build- 
ing for use in practice work for the class in 
home hygiene in the preparation of food for 
the children, in training in cleanliness and good 
table manners, and in story telling. 


P. Crorec M. Keber Resigns as Dean. 

Dr. George M. Kober, Washington, D. C., 
recently retired after a service of twenty- 
seven years as dean of Georgetown University 
School of Medicine, Washington, D. C. On 
acceptance of his resignation, Dr. Kober was. 
made dean emeritus of the Medical School and 
was tendered a place on the board of regents: 
of the University. 


Cororer of Scuth Richmend. 

Dr. Raymond W. Paul has been appointed 
coroner of South Richmond, effective Novem- 
ber 1. He succeeded the late Dr. E. Govan 


Hill. 


A Legation Building to be Built by Voca- 
tional Students. 

The new American Legation at Tirana, the 
capital of Albania, will be built by the stu- 
dents of the Albanian Vocational School, which 
was founded and is supported by the American 
Junior Red Cross. This is being done on the 
recommendation of the American minister to 
Albania with the approval of the Department. 
of State. The construction will be done with. 
the approval of the Albanian Government on 
an actual cost basis. The present school build- 
ings were erected by the students, and a new 
dormitory will be built by them as a part of 
their school work. 


tes 
ire 
les 
ed 
est 
all 
id. 
he 
27 
p- 
a : 
es 
il- 
eS 
a- 
mn 
4 
of 
m 
d, 
rd 
ik 
se 
ly 
aS 
or 
e- 
1s 
- 
a, 
d 
)- 
n 


594 


Advice to Rabbit Hunters. 

Now that rabbit hunting season is here, the 
State Department of Health says, “There is 
no reason why people should stop hunting 
rabbits merely because the germ of this dis- 
eases finds a home in the rabbit. Eating the 
cooked flesh of the rabbit, the well cooked 
flesh, does not subject anybody to danger. Un- 
derdone meat may contain germs, but well 
done meat is safe.” This bulletin further states 
that the great source of danger is in handling 
dead rabbits, dressing them for cooking. If, 
however, the person dressing rabbits wear rub- 
ber gloves, there is no danger from infection 
in handling rabbits, 

To repeat—there is no danger in hunting; 
the danger is in handling and in eating under- 
done rabbit meat. 


The National Society for the Prevention of 

Blindness 

Will hold its fourteenth annual meeting in 
the Russell Sage Foundation Building, 130 
East 22nd Street, New York, November 26, 
27 and 28. Industrial physicians, ophthalmol- 
ogists, public health nurses, sight-saving class 
supervisors and others interested in preventing 
blindness and conserving sight will attend and 
take part in this conference. Special informa- 
tion as to this conference may be obtained from 
the above named society at 370 Seventh 
Avenue, New York City. 
Dr. H. Taylor Hawkins 

Announces his removal from Clover, Va., 
to Waynesboro, Va. 


A. M. A; Now Broadcasts. 

Through arrangements made with Station 
WBBM, Chicago, daily radio health talks are 
delivered from the headquarters of the Amer- 
ican Medical Association each morning at 10 
o’clock, Sundays and holidays excepted. These 
talks are made by some member of the head- 
quarters’ staff on a health subject which per- 
tains particularly to his department. 

A special evening feature may also be heard 
over Station WBBM, at 8 P. M., under the 
title “Health Hints from Hygeia.” These 
talks last only three to four minutes, but are 
on subjects of universal interest. 

Dr. C. Edward Martin, 

Recently of North Emporia, Va., has located 

at Murfreesboro, N. C. 


Dr. Clayton W. Eley, 
Who has been located for several years in 
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Portsmouth, Va., has gone to Norfolk, Va., 
where he is connected with the X-ray Depart- 
ment of St. Vincent’s Hospital. 


Dr. H. Colles Grant 

Announces his removal from Smithfield, Va., 
to Staunton, Va., where he is connected with 
the staff of the Western State Hospital. 


T. B. Christmas Seals. 

Before our December issue appears, the 
Christmas Seal Sale will commence. This is 
the twenty-first year for the sale of these seals 
and all doctors are familiar with the splendid 
work which is accomplished by the money re- 
ceived from this source. Each of our readers 


is urged to buy as many of these seals as pos- 
sible. 


Dr. A. I. Dodson, 

Richmond, recently attended a meeting of 
the Association of Military Surgeons, held in 
Baltimore, Md. 


Dr. Kendall Emerson Director of National 

T. B. Association. 

Dr. Linsly R. Williams, since 1922 managing 
director of the National Tuberculosis Associa- 
tion, has resigned and Dr. Kendall Emerson, 
of Worcester, Mass., has been appointed his 
successor. 


After-Care of Infantile Paralysis. 

The U. S. Public Health Service has issued 
a bulletin with regard to the after-care of in- 
fantile paralysis, in which it urges that the 
training of muscles should be begun as soon as 
the patient’s limbs can be moved freely with- 
out pain. It is stated that in some cases this 
will be within three weeks after the attack and 
in some others after a much longer period. It 
is possible also to accomplish a great deal for 
cases that have been neglected for years. Pre- 
mature manipulations, on the other hand, and 
ill-directed exercises, have often greatly re- 
tarded or prevented the maximum recovery 
possible. 

This bulletin states further that the U. S. 
Public Health Service will be glad to furnish 
interested persons a copy of a set of exercises 
in muscle training, which are recommended in 
connection with the after-care of infantile 
paralysis. 

Nursery Play School in Philadelphia. 


The nursery play school established as an 
experiment last winter at Drexel Institute, 
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Philadelphia, is to be continued permanently, 
and a member of the staff of the Vassar Col- 
lege nursery school has been appointed its di- 
rector. 


The Ex-Interns’ Association of St. Eliza- 
beth’s Hospital 


Met at the Hospital in Richmond, Va., Oc- 
tober 2nd, 1928, the president, Dr. W. C. Cau- 
dill, of Pearisburg, Va., presiding. At the 
morning session papers were presented by Dr. 
W. H. Higgins, Dr. John S. Horsley, Jr., and 
Dr. O. O. Ashworth, of the hospital staff, after 
which the meeting adjourned to the operating 
room, where Dr. J. Shelton Horsley held his 
clinic. Following the morning session, the 
sixteen members present were guests of Dr. 
J. Shelton Horsley at luncheon at the Com- 
monwealth Club, at which short talks were 
made by a number and telegrams and letters 
were read from several members of the Asso- 
ciation who could not be present. 

At the afternoon session, papers were read 
by Dr. W. C. Caudill, president, and Drs. 
A. I. Dodson, M. L. Breitstein, H. H. Harris, 
Guy R. Fisher and A. A. Houser. At the busi- 
ness sessions following these papers, Dr. A. A. 
Houser, Richmond, was elected president; Dr. 
M. L. Breitstein, Baltimore, vice-president, 
and Dr. John S. Horsley, Jr., was re-elected 
secretary-treasurer. Opon adjournment of the 
business session, the Association was delight- 
fully entertained at supper at “Greystone,” 
the home of Dr. and Mrs. J. Shelton Horsley. 


Dr. E. G. Gill, 

Roanoke, Va., by invitation, addressed the 
Raleigh County Medical Society at Slab Fork, 
W. Va., on October 25, his subject being “For- 
eign Bodies of the Air and Food Passages.” 
This was illustrated with lantern slides. 


Dr. Park Lewis Recipient of Leslie Dana 
_ Medal. 

Dr. Park Lewis, Buffalo, N. Y., vice-presi- 
dent of the National Society for the Preven- 
tion of Blindness, was in October presented 
with the Leslie Dana Medal. This is given 
through the Missouri Association for the Blind, 
of which Mr. Dana is a director. The in- 


scription on the medal reads: “To Dr. Park 
Lewis. physician, scholar, humanitarian—for 
life long devotion to the prevention of blind- 
hess, 1928”. 
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Obituary Record 


Dr. William Claiborne Powell, 

Petersburg, Va., died suddenly October 
22nd, after having been out attending patients 
that day. Dr. Powell was a native of Din- 
widdie County, Va., and fifty-eight years of 
age. He received his academic education at 
William and Mary College, and later took up. 
the study of medicine at the Medical College 
of Virginia, from which he received his. 
diploma in 1901. He located in Petersburg in 
1902 and had become prominently identitied 
with the medical profession of that city. He 
had been a member of the Medical Society of 
Virginia since 1904, was for a number of 
years secretary of the Petersburg Medical 
Faculty, and became secretary of the Post- 
Graduate Medical Society of Southern Vir- 
ginia upon its organization, a couple of years 
ago. He is survived by his wife and several 
brothers and sisters. 


RESOLUTIONS ADOPTED BY THE PETERSBURG MEDICAL 
FACULTY AND THE PETERSBURG HOSPITAL STAFF 
ON DEATH OF Dr. WILLIAM CLAIBORNE 
POWELL 
At a special meeting of the Petersburg Medical 
Faculty and the Petersburg Hospital Staff held today 
for the purpose of taking appropriate action relative 
to the death of Dr. William Claiborne Powell, which 
sad event occurred October 22, the folowing resolu- 

tions were adopted: 

WHEREAS it has been the will of our Heavenly 
Father to remove from our midst our co-worker 
Dr. William Claiborne Powell, 

REsoLvED, 1. Recognizing his high personal char- 
acter and his professional attainments, the medical 
profession of the city, the county and the State has 
lost a valuable member, Petersburg a useful citizen, 
and his associates a faithful friend; 

2. That we extend to the members of his bereaved 
family our deepest sympathy in their sorrow; 

3. That the members of the Faculty and the Hos- 
pital Staff attend in a body the funeral of our de- 
ceased friend; 

4. That these resolutions be spread upon the 
minutes of the Petersburg Medical Faculty and of 
the Petersburg Hospital Staff; that a copy be sent 
to the family and that they be published in the local 
press and in the VirGINIA MEDICAL MONTHLY. 

WILLIAM F. DREwrRy, 
J. JONES, 
E. W. Youne, 


October 23, 1928. Committee. 


Dr. Edward Govan Hill, 

Richmond, Va., died October the 14th, 
after an illness of several weeks. Dr. Hill 
was sixty-five years of age and a native of 
King William County, Virginia. He received 
his medical education at the University Col- 
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lege of Medicine, Richmond, from which he 
graduated in 1900. Dr. Hill had practiced his 
profession in Richmond since his graduation, 
was assistant coroner for the city of Rich- 
mond, a surgeon of the Southern Railway, 
and one of the founders and the first presi- 
dent of the Manchester Medical Society. He 
was also a member of the State Society, and 
other organizations. His wife and two chil- 
dren survive him. 

Dr. George Douglas Meriwether, 

Confederate veteran and retired physician 
of Buena Vista, Va., died at his home in that 
place, October 7, aged 85 years. He had re- 
tired from active work following a stroke of 
paralysis, in 1918. He graduated in medi- 
cine from the University of Pennsylvania, 
Philadelphia, in 1870, and practiced in Am- 
herst County, Va., until he moved to Buena 
Vista, in 1887. During his active years, he 
was much interested in the development of 
that city. He had been a member of the Medi- 
cal Society of Virginia for a number of years. 
His wife died in 1912 and only child in 1915, 
but he is survived by a sister and niece, who 
made their home with him, and two brothers. 
Dr. Walter Adgate Warfield, 

Alexandria, Va., died October 24, after an 
illness of five days with pneumonia. He was 
taken sick the day after returning from North 
Carolina where he went to see his wife who 
was there for her health. He studied medi- 
cine at University of the South, Sewanee, 
Tenn., and also at George Washington Univer- 
sity, Washington, D. C. He received his di- 
ploma in medicine in 1905 and the following 
year joined the Medical Society of Virginia 
of which he was a member to the time of his 
death. In 1916 he went to the Mexican border 
with the Virginia National Guard but resigned 
and resumed private practice on his return 
from this service. His wife, parents and two 
brothers survive him. 

Dr. Ray Jackson Neff, 

House surgeon at Elizabeth Buxton Hos- 
pital, Newport News, Va., was burned to 
death in his automobile early in the morning 
of October 21, after parking it for the night 
in his garage. When the flames attracted help, 
the car was a mass of flames within and Dr. 
Neff was already dead. Dr. Neff was thirty 
Years of age and had graduated from the Uni- 
versity of Virginia, Department of Medicine, 


[ November, 


in 1923, following which he served an intern- 
ship at University of Virginia Hospital be- 
fore locating in Newport News. His home 
was formerly in Smyth County, Virginia. 
Dr. Rawley W. Martin, Jr., 

Chatham, Va., died suddenly at his home in 
that place, October 18th. He was fifty-eicht 
years of age and a son of the late Dr. and 
Mrs. Rawley W. Martin, of Chatham and 
Lynchburg, Va. Dr. Martin graduated in 
medicine from the Universtiy of Virginia in 
1894 and had been a member of the Medical 
Society of Virginia since that year. He was 
unmarried but is suvived by several brothers 
and sisters. 

Dr. George Ransom Faircloth, 

Formerly of Bath County, Virginia, but 
more recently of Baltimore, Md., died recently, 
aged forty-four years. He was a member of 
the Medical Society of Virginia. Dr. Fair- 
cloth received his diploma in medicine from 
the Maryland Medical College, Baltimore, in 
1909 and, since his return to Baltimore, had 
been connected with the Brady Urological In- 
stitute. 

Captain Clarence F. Ely, 

Chief medical officer of the Fifth Naval Dis- 
trict stationed at Hampton Roads Naval Base, 
died November the 2nd, at the Naval Hos- 
pital, Portsmouth, Va., after a short illness 
with pneumonia. He was forty-nine years of 
age and a graduate in medicine from Jefferson 
Medical College, Philadelphia, in 1902. 

Dr. Charles Banks McNairy, 

For some time superintendent of the Cas- 
well Training School for backward and men- 
tally defective children at Kinston, N. C., died 
at his home in Lenoir, N. C., October 29th. at 
the age of sixty-one years. Dr. McNairy 
graduated in medicine from the College of 
Physicians and Surgeons, Baltimore, in 1893. 
He was nationally known as a eugenist and 
was an ex-president of the American Associa- 
tion for the Study of Feeble-mindedness, His 
wife and four children survive him. 

Dr. Greenfield Sluder, 

Former president of the American Laryngo- 
logical Association and internationally known 
for his work in diseases of the nose and throat, 
died at his home in St. Louis, Mo., October 
10th. He was sixty-three years of age and 
graduated in medicine from the Washington 
University School of Medicine, St. Louis, in 
1888. 
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